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CUT-RAK SAVES 
TIME AND TROUBLE 


3 Reasons Why Leading Hospitals Specify PRO-CAP 


Seamless PRO-CAP—the only adhesive plaster 
containing fatty acid salts—gives you these three 
important advantages: 


1. Little or no skin irritation . . . little or no 
itching. More comfort for the patient! 

2. Sticks better . . . less adhesive moisture 
and maceration to interfere with tackiness! 
3. Can be left on the skin over longer periods, 
with little or no skin reaction! 


Four years of intensive research, together with clinical 
testing, have proved PRO-CAP a better adhesive 


plaster ... better by actual performance.* 


For greater patient comfort ... for better, firmer 
strapping . . . specify Seamless PRO-CAP Adhesive 
Plaster. Order through your Hospital Supply Dealer. 


*Write for Clinical Proofof PRO-CAP’s Amazing Effectiveness: 

Actual photographs show how PRO-CAP minimizes irrita- 
tion... Why it sticks longer without wrinkling or curling... 
It reviews the vital role of fatty acid salts in adhesive plaster. 
Write today for your copy of A New Type of Adhesive Plaster. 
Please address Seamless Rubber Co., New Haven 3, Conn. 
Reprints of medical reports will also be sent upon request. 


FINEST QUALITY SINCE 1877 
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Our Address Is Changed 


Hospital Management's address 
is now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 
It formerly was 100 E. Ohio St. 
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As Others See Us 


Mobile Hospital Situation Bright 
As Building Programs Go Forward 


N comparison with the difficulties 
some other Alabama cities are 
having in the field of hospital con- 
struction, Mobile is indeed fortunate 
that the hospital situation here is 
shaping up so well. 

For instance, Montgomery has been 
embroiled in a great hospital con- 
troversy. For weeks they argued pro 
and con about levying an additional 
three-mill property tax to finance a 
community hospital. Proponents 
brought out that Montgomery had no 
public hospital. Opponents objected 
to the property tax as the method of 
financing the hospital. 

Tuesday the people went to the 
polls. They turned down the property 
tax proposal by a better than two-to- 
one margin. Montgomery’s hospital 
question is still up in the air. 

While commiserating with Mont- 
gomery, we can be happy over Mo- 
bile’s hospital situation. Our capital 
city’s misfortune should make Mobil- 
ians appreciate local hospital progress 
all the more. Here is the local picture: 

Construction work was started last 
month on the new Mobile Infirmary. 
The 250-bed institution will cost 
around four million dollars. The 
money for this hospital came through 
public subscription, plus Hill-Burton 
Act grants. 

It has just been announced that a 
contract soon will be let for construc- 
tion of the new 200-bed Providence 
Hospital. It will cost .$2,452,998. 
The hospital is being financed by pub- 
lic contributions, the Sisters of Chari- 
ty and Hill-Burton funds. 

Nearly completed is Blessed Mar- 
tin de Porres Hospital for colored. 
This hospital, at Washington and 
Virginia, will have 50 beds. Its cost 
is in the neighborhood of $600,000. 
Its construction is being financed by 
Catholic and public groups with addi- 
tional funds through the Hill-Burton 
Act. 

It is to be noted that none of these 
hospitals required the levying of addi- 
tional taxes. Public gifts are making 
them possible. Furthermore, the 
building programs were initiated by 
non-governmental groups. 

In addition to these general hospi- 
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tals, a diagnostic and receiving clinic 
for the mentally ill is being built on 
the City Hospital grounds. Upon its 
completion, the mentally ill awaiting 
commitment to a state institution will 
no longer have to go to jail. It will 
have 24 beds. Construction costs of 
$135,000 were provided by a county 
bond issue and federal funds. 

When these hospitals are completed 
—supplemented by City Hospital and 
Marine Hospital—we should be free 
of hospital worries for some time to 
come. 





Reprinted by permission from the Feb. 
2, 1950 Mobile Press, Mobile, Ala. 





The Cover Picture 





The cover picture is symbolic of the 
importance of the hospital to the com- 
munity, manifested by observance of 
National Hospital Day around the 
world. 

Because Matthew O. Foley, editorial 
director of Hospital Management from 
1920 to 1935, founded National Hospi- 
tal Day in 1921 this magazine takes a 
particular interest in it. For more on 
this day turn to pages 31, 32 and 33. 





Hospitals and Charity 


OSPITAL operating deficits are 
no novelty, in Vermont or else- 
where. Despite the best efforts of 
directors or trustees, receipts and ex- 
penses frequently cannot be kept in 
balance. Recurrent need for addition- 
al funds is the rule, rather than the 
exception, in hospital administration. 
This situation is not new, but sev- 
eral items recently in the news bring 
it again into sharp focus. The Rut- 
land hospital is asking the voters of 
the city and of some 30 towns in its 
area for tax support, to the extent of 
five cents on the grand list. The towns’ 
contributions are contingent on Rut- 
land voters’ authorizing the tax levy 
in the city. 

This week the Mary Fletcher hos- 
pital in Burlington issued its annual 
report, showing a deficit incurred of 
over $24,000. Other Vermont hospi- 
tals have either reported deficits, 
sought donations or tax support, or 
taken measures, as in the case of the 
St. Johnsbury hospital’s school of 
nursing, to close part of the facilities. 

The trend in recent years has been 
more and more toward seeking public 
help for hospitals, either by broadscale 
annual campaigns or through taxa- 
tion. Part of this trend can be traced 
to the fact that price levels have risen 
more sharply than charges for hospital 
service. Perhaps the larger share, how- 


Reprinted, by permission, from the Rut- 
land Herald, Rutland, Vt. 


ever, stems from the changes in the 
social structure of the country. 

Until a relatively few years ago, 
hospitals, like many educational in- 
stitutions, libraries and other “com- 
munity assets,” could count on sub- 
stantial endowment and annual gifts 
from a relatively few wealthy per- 
sons. The number of hospitals is le- 
gion whose annual losses were quietly 
paid by a few benefactors, most often 
without fanfare or public realization 
that it was being done. Today, there 
are fewer who can afford that kind of 
philanthropy. There are not so many 
relatively wealthy persons, in‘propor- 
tion to total population, with both the 
funds and the sense of civic responsi- 
bility to carry the charity load. 

Conversely, the average citizen, 
with a relatively larger share of the 
national income, is as yet not so aware 
of the need. He still feels some resent- 
ment at the frequent calls upon his 
purse for help to institutions he had 
come to regard as necessary, but not 
his personal responsibility. 

There can be no such thing as 
“free” hospital service, any more than 
there can be “free” mail for congress- 
men or “free” food, fuel and housing 
for the indigent. Somebody has to pay. 

The report from the Mary Fletcher 
hospital shows that $31,000 expense 
was incurred to provide charity care 
for residents of that city. The directors 

(Continued on page 16) 
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Yew How's Business? 


By F. JAMES DOYLE 








SECTION 





Another Addition to the New How's Business? Department 





IS THE PRESIDENT of 
your Board getting the 
monthly How’‘s Busi- 
ness? figures so he will 
know what problems 
you are facing? Make 
sure he gets his own 
copy of Hospital Man- 
agement. 











Average Occupancy on 100 Per 
Cent Basis 


December, 1947 
aeeey, 1948 


November, 1949 . 
December, = ; 
January, 1950 

February, 1950 


Average Patient Receipts 
Per Occupied Bed Per Month 





E ARE pleased to announce. two 

developments this month. In re- 
sponse to our inquiry about presentation 
of data on departmental expenses in 
terms of per patient-day outlay, a large 
number of administrators and account- 
ants enthusiastically endorsed the idea. 


NATIONAL AVERAGES 


Receipts (per Bed) vs. Expenditures 


We therefore plan to inaugurate this 
service in May. 

The other item of interest is the revi- 
sion of the How’s Business question- 
naire by the research staff of the Ameri- 
can Association of Hospital Accountants, 
to clarify it and enhance its usefulness. 


Percentage of Occupancy 
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Average Operating Expenditures 
Per Occupied Bed Per Month 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 


Average Operating Expenditures 
Per Bed Per Month (Total Beds) 
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For hundreds of years... 








Curity ut 


After years of research, the first and only true, 
non-woven, all-cotton felt—an amazing dressing 
material which will not tear or fray easily... holds 
together wet or dry, and will not shrink—has been 
released by Bauer &- Black. 


IN CAST APPLICATION . . . CURITY Webril 
Bandage REPLACES 4 MATERIALS: sheet wad- 
ding, stockinette, wool felt, and crepe paper. It is 
strong, conforms to body contours, gives gentle 
support. 


IT CLINGS TO ITSELF...AND NOT TO THE PATIENT! 
Just wind this bandage around the limb—you 
don’t even have to hold it in place, for each layer 


An EXCLUSIVE product of 


ns Err 


Division of The Kendall Company 


“Band 


armaments se 108 


NOW! AT LAST! an entirety ew 





Dressing Material! 





BRIL’ BANDAGES 


(formerly called CURITY Orthopedic Bandage) 


clings to the one below. For additional padding, 


apply extra, odd lengths, rub... and it stays! 


BETTER PATIENT CARE...GREATER COMFORT... 
IMPROVED SKIN CONDITION! CURITY Webril 
Bandage does away with many skin problems. Its 
porosity and amazing capillarity afford greater 
comfort to your patient ... mean less frequent 
rebandaging or cast changing. 


You've Never SEEN a Bandage Like This! 
You’ve Never FELT a Bandage Like This! 


Ask Your Curity Representative 
To Demonstrate ... 


*Reg. U. S. Pat. Off. 
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February 1950 Regional How’s Business Reports 





NEW ENGLAND 


MIDDLE ATLANTIC 








Connecticut, Maine, Mass., New Jersey, New York, REGION 
N. H., R. 1., Vermont Pennsylvania 
1-100 101-225 = 226-up ff 1-100 ‘(101-225 = 226-up NO. OF BEDS 
1,902 2,240 9,263 | 1,150 4,016 7,417 PATIENT DAYS. 
67.92% 73.39% 88.31% 167.46% 90.37% 83.71%] % of OCCUPANCY 
$345.80 $443.52 $499.24 1$383.60 $363.44 $436.24 A ESME PER PATIENT 
DAY PER MONTH 
EXPENSES BY DEPTS. 
3,259 2,110 16,506 § 1,393 5,004 10,689 Administration 
5,047 4,315 26,987 | 2,561 10,675 20,565 Dietary 
1,581 1,485 7,834 792 3,165 6,585 Housekeeping 
718 677. * 4,688] 549 = 1,530 3,152 Laundry 
2,240 2,062 6,763 879 3,439 6,036 Heat, light, power 
2,750 774 7,654 741 3,053 5,403 | Maintenance, repairs 
1,191 3,482 10,721 | 2,260 3,081 9,368} Medical & surgical 
989 -—- 8,720 757 2,731 5,132 Pharmacy 
9,178 8,851 50,367 | 4,644 13,6978 31,071 Nursing 
390 584 2,399 178 594 1,500 Medical records 
1,906 712 9,210 463 2,348 5,553 Laboratory 
1,922 2,510 7,317 830 2,430 3,931 X-ray 
455. _ 1178, — 331 1,036 Physical therapy 
— = mol — com cae] Copel ee 
1,582 _ a 938 1,227 5,766 | Other special services 
33,208 27,568  170,358)15,643 53,955 116,444 TOTAL EXPENSES 
12.35 12.54 17.83] 13.70 12.98 15.58 | ERAS come 
17.46 = 12.31 18.39] 13.60 13.44 —-15.70 |] OPERATING EXPENSES 





PER PATIENT DAY 


SOUTH ATLANTIC 
Del., Fla., Ga., Md., N. C., 
S. C., Va., W. Va., D. C. 


SOUTH CENTRAL 
Ala., Ky., Miss., Tenn., 
Ark., La., Okla., Texas 











1-100 101-225 226-up 1-100 101-225 226-up 
1,446 5,883 6,343 | 1,712 4,855 8,126 
67.81% 75.84% 82.88% §89.89% 86.70% 92.07% 
$354.20 $393.12 $447.16 1 $343.00 $409.92 $488.60 
1,457 7,438 8,780 | 1,624 6,368 10,573 
3,683 15,091. 19,420 | 3,098 . 12,718 20,848 
982 4,160 5,741 830 3,217 7,058 
703 2,511 3,392 687 1,376 3,275 
719 2,436 5,920 771 3,109 3,265 
567 3,354 3,587 460 4,854 5,647 
1,740 8,626 14,188} 3,499 4,735 20,624 
857 3,993 5,169 | 2,075 6,078 10,061 
4,906 20,927 25,2169 3,976 14,156 29,773 
178 662 990 246 782 1,028 
684 3,055 3,78! 802 3,842 8,397 
841 3,358 2,114 635 4,629 4,974 
_ 283 509, — 401 269 
_- _ _- 525 1,162 3,288 
850 5,665 1,351 | 4,203 2,266 5,730 
17,516 78,168 99,243 719,539 62,316 130,562 
12.65 14.04 15.97 | 12.25 14.64 17.45 
12.11 13.29 16.22 § 11.41 12.84 16.07 











EAST NORTH CENTRAL 


WEST NORTH CENTRAL 


MOUNTAIN STATES 


PACIFIC COAST 



































Illinois, Indiona, Michigan, Kans., lowa, Minn., Neb., REGION Ariz., Colo., idaho, Mont., California, Oregon, 
Ohio, Wisconsin D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
1-100 101-225 226-up 1-100 101-225 226-up NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 
1513 3,518 10,718) 1.385 «= 3,518 = 9,614] Sainenr Days. = | L716 3,535 5,323] 1,547 3,450 «8,360 
86.58%, 79.85%, 86.31%, | 84.32% 77.53% 78.05%] % of OCCUPANCY [75.96% 79.65% 72.00% 81.25% 83.46% 79.45% 
AVER. OPERATING IN- 
$388.92 $494.20 $565.32] $283.92 $512.12 $453.32] COME PER PATIENT 1$417.48 $437.92 $433.44] $320.04 $553.84 $783.44 
EXPENSES BY DEPTS. 

1,842 4,972 21,0179 1,139 5,464 14,533 Administration 4,486 3,669 9,851 | 3,231 6,178 15,964 
3,050 8845 384891 2,702 10,551 20,912 Dietary 3,718 10,628 13,5771 7,631 8,058 29,402 
926 3,208 11,468) 529 2,987 8,040 Housekeeping 1,307 2,425 «= -2,685] 1,278 ©=2,878 += (9,844 
786 «=s«4,787 «44,5389 643 «= 2,290 ~—3,126 Laundry 922 1,626 2,568) 1,564 2,178 4,761 
1091 §=2,851 = «8,694» 639=S 2,626 = 6,025] Heat, light, power 759 «2,271 = 3,135 1,438 = 2,761 = 5,923 
840 2,899 11,870] 510 3,329 7,145] Maintenance, repairs | 487 1,425 2,086) 1,756 2,862 9,671 
3,277 4,804 +=. 26,633 1,724 «= 5,310 = 5,130] Medical & surgical | 1,198 3,945 43799 4,451 6051 13,607 
1071 3,628 10,551) 674 3,957 3,463 Pharmacy 1,726 3,300 6,737) 1,698 3,238 16,409 
4,370 15,214 54,057 4,518 19,623 56,089 Nursing 8,459 13,602 24,604 | 8,329 24,037 56,102 
135 56S =-2,851 277 554 —«*1,958] ~—- Medical records 185 446 680} 202 1,387 4,405 
787 2,740 («9,251f «518 = 3,131 «8,490 Laboratory 910 2,342 «= 4,126} 2,153 —«-2,627——«*:1, 767 
114 3,229 8317) 613 2,929 4,741 X-ray 1,317 «41,763 ~—s«2,704 2,583 —‘1,932 986 
185 264 865 212 419 2,641 Physical therapy a 648 8809 1,500 150 5,203 
1550 3460 02884) 85) — 4.558] Donated services of J __ a | ee — 
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Scrub-up sinks of Crane Duraclay. St. John’s Hospital, Springfield, Ill. 


ve preferred by St. John’s Hospital 
“51 | and many, many others | = 
See your Hospital Purchasing File for a recom- 


986 mended list of Duraclay plumbing fixtures and help- 
5.203 ful planning data. Make selections through your 
Crane Branch, Crane Wholesaler or Local Plumb- 
ing Contractor, 


121 CRANE CO., GENERAL OFFICES: 
27.98 836 S. MICHIGAN AVE., CHICAGO 5 
we PLUMBING AND HEATING 
os VALVES © FITTINGS © PIPE 
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THERE IS ONLY ONE 


Normal Human 
with BUILTI-I 


Cut-away Plasma Bottle Stopper shows 
the fine mesh filter. After restoration to 
liquid state, plasma passes through hole in 
glass tube “A” and then through filter. 





A BUILT-IN 200 mesh, stainless steel filter is an exclusive feature of 
the new COURTLAND NORMAL HUMAN PLASMA . . . irradiated and 
lyophilized. No filter is necessary in your intravenous equipment. 

Administer this plasma in complete safety, for no preservative is 
added and it is treated with ultra-violet irradiation to destroy pos- 
sible bacterial and viral contaminants including the agent of Infec- 
tious Hepatitis. 


AVAILABLE IN 3 SIZES 


COURTLAND PLASMA is available in and sealed under vacuum in thedispens- 
50cc., 250cc., and 500cc. units. Prepared ingcontainer. A bottle of distilled water 
under National Institute of Health and a double-end needle for mixing 
specifications, it is rapidly frozen, dehy- water and dried plasma are included in 
drated under high vacuum (lyophilized) every package. 





You'll find it practical to keep COURTLAND PLASMA on hand for 
emergency use, for every unit has a shelf-life of five years. Plasma 
is immediately available from any AMERICAN Office. 





S&S] PLAN WITH AMERICAN 
) ... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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DEPENDABLE SERVICE 
SINCE 1909 
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A name known, trusted and 
used throughout the world 
as the standard for depend- 


able sterilization control. 


SMITH & UNDERWOOD 
Sole Manufacturer Diack & Inform Controls 


1845 North Main St., Royal Oak, Mich. 
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Letters 


Want to Complete 
Your HM Files? 

To the Editor: We are returning 
an extra copy of the index for a vol- 
ume of HospiTAL MANAGEMENT 
which we do not need. We also have 
the following duplicate copies of 
Hospital MANAGEMENT which we 
will be glad to send to anyone who 
may be looking for them: 

Vol. 57, February 1944. 

Vol. 59, January-June 1945, com- 
plete volume. 

Vol. 60, July-December 1945, com- 
plete volume. 

Vol. 61, February, March, April, 
May, June 1946. 

Vol. 62, July, September, October, 
November, December 1946. 

Vol. 63, February through June 
1947. 

Vol. 64, July-December 1947, com- 
plete. 

Besides these we have duplicates 
and a few complete volumes from 
1918 to 1938 if anyone happens to 
want these old issues. 

Sister M. Ephrem, 
Librarian. 
Saint Mary’s School of Nursing, 
Rochester, Minnesota. 


Editor’s note: Anyone interested 
in completing their files with these 
copies of HospiraL MANAGEMENT 
should get in touch with Sister M. 
Ephrem. 

* 


Fine Coverage of 
APHA Sessions 

To the Editor: The March issue of 
HospPitaAL MANAGEMENT arrived this 
morning and in behalf of the Ameri- 
can Protestant Hospital Association 
I want to sincerely thank you for the 
fine coverage you gave our recent 
meetings at the Congress Hotel in 
Chicago. 

You are to be congratulated on 
your excellent presentation and we 
do appreciate your cooperation. 

Albert G. Hahn, 
Executive Director. 
American Protestant Hospital. 

Association, 

Protestant Deaconess Hospital, 
Evansville, Indiana. 





To the Editor: I notice in the 
March issue of HosprraL MANAGE- 
MENT the nice story you have writ- 
ten concerning the recent meeting of 
the American Protestant Hospital 
Association.’ As second vice president 
of the American Protestant Hospital 
Association I deeply appreciate the 
publicity you have given. 

Lee S. Lanpher, 

Administrator. 
Lutheran Hospital, 
Cleveland, Ohio. 


Beth Israel Hospital 
Formulary Available 

To the Editor: We are pleased to 
send you herewith a complimentary 
copy of the newly-revised Formulary 
of Beth Israel Hospital (see page 
78, February 1950 Hospira, Man- 
AGEMENT). 

The object of this new formulary 
is to facilitate the prescribing of 
sound and approved medications in 
the clinics and wards and on the pri- 
vate services of the hospital. This 
formulary not only lists the most ap- 
proved medicinal agents and prepara- 
tions but also presents detailed in- 
formation concerning their dosage, 
actions and therapeutic applications. 
The text describes approximately 300 
medications chosen chiefly from the 
U. S. Pharmacopoeia, The National 
Formulary and New and Nonofficial 
Remedies. 

The medications are assembled in 
alphabetical order, the classification 
of remedies in the front of the book 
being based largely on that employed 
in New and Nonofficial Remedies. 
In this way there is provided a ready 
means for locating medications which 
fall into well-known categories. The 
index in the back of the book pro- 
vides further aid in this direction. 

Because of the rapid advances and 
changes in the pharmaceutical field, 
the Committee on Pharmacy of the 
Medical Board has introduced the 
innovation of a loose-leaf format to 
facilitate periodic revisions, prefer- 
ably on an annual basis. 

Copies are available on request, a 
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tele-therapy 







Nominal patient rental fees will pay 
for your investment in morale-building TV! 


will require less staff time and attention. 
Motorola offers high precision table model 
receivers with 7”, 842”, 10”, 12%” and 16” 


Boost patient morale in your institution with the 
heart-gladdening benefits of Motorola tele- 
vision! Cheer-seeking patients enthusiastically 


Tit Tt tte 


pay nominal rental fees in return for televi- 
sion’s many forms of entertainment. "TV" takes 
the patient's attention from self, relieves monot- 
ony. In a short time, your TV investment will be 


direct view picture tubes. Controls are simple 
to operate and installation is quick and easy 
as most sets have the exclusive new BILT- 
IN-TENNA. Call your Motorola dealer now! 





repaid ...and you'll find tele-treated patients 


MOTOROLA INCORPORATED ° CHICAGO 51, ILLINOIS 





Advertising Dept. HOSPITAL MANAGEMENT—APRIL 
MOTOROLA INC. 


4545 Augusta Bivd., Chicago 51, Illinois 


Please send me complete illustrated information on the ‘‘'New 
Horizon'’ Motorola television receivers for 1950. 


Ly re Sen IaeS 





Hospital__ 


Street__ _ sanisesslaapeengeeees 


the Model 10T2 ...10” Broadview Tube 
t to 25% more picture area! Two controls 
fer- simplify tuning. New BILT-IN-TENNA 
eliminates need for outdoor antenna in 
“good signal” areas. Beautiful all wood 
st, a mahogany cabinet. 
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Model 9T1 ... 814” Broadview Screen 


The largest picture on the market in 
a compact 26% lb. cabinet. Simplified City— no — Zone 
controls a child can operate. Stun- 
ning mahogany Bakelite cabinet. Stote. 


























\ 
charge of $2.00 being made to cover 
the cost of publishing the formulary. 
Maxwell S. Frank, M. D., 
Director. 
Beth Israel Hospital, 
Stuyvesant Park East 
New York 3, N. Y. 


Who Should Employ 
Hospital’s Nurses? 

To the Editor: As a layman inter- 
ested in the revision of by-laws for a 


small church hospital, which it is 
hoped will be enlarged within the 
comparatively early future, I should 
like to know who usually employs 
the nurses, including the superintend- 
ent of nurses. And is it customary 
that the chief of the medical staff ap- 
prove those employed so long as they 
meet the standard of the American 
Hospital Association? 
Mabel M. Manning. 

Home of Redeeming Love, 
Oklahoma City, Oklahoma. 








million-dollar campaign. 


tion. 





SATISFIED CLIENTS ASSURE 
FUND RAISING SUCCESS 


That sentence could be stated in reverse with equal truth, for a 
successful campaign assures a satisfied client. And every successful 
campaign opens new doors to the fund-raising counsel. 


In 1949, for example, a LAWSON ASSOCIATES campaign raised 
more than $967,000 for St. Joseph’s Hospital in Lancaster, Pennsyl- 
vania. Gifts still are being received. This great hospital is conducted 
by the Sisters of the Third Order of St. Francis. 


The same Order of Sisters operates St. Francis Hospital, in 
Trenton, New Jersey, which has just initiated a $3,000,000 building 
program. One-third of this sum is to be raised by public subscription, 
and LAWSON ASSOCIATES have been retained to direct this 


FOES er eee 


In the nearby City of Camden, New Jersey, Our Lady of Lourdes 
Hospital will open its doors in the near future. A LAWSON ASSO- 
CIATES campaign raised $2,408,000 toward the cost of this institu- 


Two LAWSON ASSOCIATES campaigns within four years raised 
more than $1,392,000 for Divine Providence Hospital, in Williams- 
port, Pennsylvania. This hospital will start operations in 1950 as 
the result of the second Lawson campaign, which raised $645,842 
against a $600,000 goal early this year. 





Rockville Centre 





Our brochure, “Fund Raising,” describes the methods and services 
which produced these successful hospital campaigns. 


Write, today, for your copy to Department K-4. 


B. H. LAWSON ASSOCIATES 


Incorporated 


New York 














Editor’s note: It is customary that 
the governing board appoint an ad- 
ministrator for the hospital. The ad- 
ministrator should be given the neces- 
sary authority and held responsible 
for the administration of the hospi- 
tal. It is his or her responsibility to 
select, employ, control and discharge 
all employes authorized by the gov- 
erning board., The superintendent of 
nurses may be delegated by the ad- 
ministrator to select, employ, control 
and discharge personnel on the nurs- 
ing service, under the supervision of 
the administrator. 

It is: not customary in this coun- 
try for the chief of the medical staff 
to approve the personnel employed in 
the hospital unless he is the adminis- 
trator or a member of the governing 
board.—Dina Bremness, superintend- 
ent, Glenwood Community Hospital, 
Glenwood, Minn. 


Hospitals--Charity 


(Continued from page 4) 
point out that this more than accounts 
for the 1949 deficit. 

In Rutland, hospital directors this 
past year have succeeded in reducing 
the prospective deficit from about 
$117,000 the year before to an esti- 
mated $25,000 for the 12 months just 
ended. But they cannot see how the 
coming year’s receipts can meet antici- 
pated expenses without calling on the 
communities served for some help. In 
last analysis, this help can come only 
from the people, either in gifts or 
taxation. The fairer way, spreading 
the burden lightly among almost all 
those the hospital stands ready to 
serve, would seem to be taxation. 
Those who can afford it will also have 
to respond with gifts. 

More than three-fifths of the Rut- 
land hospital’s expenses go for wages 
and salaries; its payroll comes to 
nearly a third of $1 million annually 
which puts it in the “big business” 
class, important to the economy of the 
city and its whole area. The tax funds 
sought at next Tuesday’s voting are 
in the nature of insurance that modern 
hospital service will be available to 
all, when needed. 

Few people want to go to a hospi- 
tal; most do not expect to need its 
care. But when accident or illness 
strikes, they are thankful that its fa- 
cilities are available. The whole com- 
munity can well share in helping to 
keep the hospital on a sound and mod- 
ern footing. 
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/\ BIR VEE DE 
STERILIZER 








GASKET NOW ON DOOR ... cools 
when door is open. A major improve- 
ment over usual method of placing 
gasket in end ring of sterilizer proper 
where it is subjected to constant, 

Again “American” makes sterilizer news . . . deteriorating heat. Outlasts the old 

sterilizer history, in the development of fabri- gaskets by many times. 
cation methods that assure even greater pro- 
tection and economies for the hospital. 


Now—all welded sterilizer construction with 
forged MONEL end ring. Eliminates rivets 
and their many potential leakage points. 
Provides greater strength, smoother surface . 

without crevices, and lifelong resistance to 
rust and corrosive damage. 








DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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“To Talk of Many Things” 3 








Medical Care of the Aged 


HE independent, unattached, in- 

stitutional method of caring for 
the aged is becoming an obsolete so- 
cial device for dealing with the age- 
old burden which seems to oppress 
youth when it is confronted with the 
restraints imposed by age. The line of 
separation between the two, within 
the world which both must share, be- 
came sharper and more poignant thru 
the easy but disruptive method of in- 
stitutional response. If separation 
were desirable, and history were to 
be driven from our front door, so to 
speak, as youth prepares to take over, 
this could be accomplished with much 
more comfort for the aged if they 
were assembled in a quiet suburb 
close to, yet isolated from, the busy 
urban centers which are dominated 
by youth. The institutional method 
of separation within the community, 
which has been applied thru the years, 
has been a palpable failure in most 
situations. It would therefore be well 
_ for us to re-examine it. Developing 
and multiplying social stimuli, which 
are as wholesome and as humane as 
they are reasonable, have been at 
work on the public conscience, if not 
on the individual conscience, for some 
time and the response will doubtless 
be expressed in terms of individual- 
ization rather than institutionaliza- 
tion. The two are well-nigh incom- 
patible. 

We are facing an expanding prob- 
lem in the field of social security and 
this problem is all the more pressing 
because of the sheer weight of num- 
bers in the higher age brackets of so- 
ciety. We are confronted here with a 
phenomenon which is possessed of an 
inherent challenge transcending all 





*Address delivered at the Institute on 
‘Problems of Aging held at Washington 
-University, St. Louis, Mo., April 11, 1949. 


By E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital, New York 


statistical reasoning. New ways of 
dealing with social dependence which 
have been elaborated in the last few 
decades, have, indeed, been offered to 
us for early use together with new 
ways of dealing with medical depend- 
ence. In its most simple form the 
problem is this: “How can we make 
the latter part of a long span of life 
more endurable, if not more comfort- 
able and more productive, for the 
beneficiary and those who surround 
him, and how can we improve on the 
steps that we have thus far taken for 
keeping families together till Nature 
steps in and solves the problem in its 
own inevitable way?” 

The institution may be acceptable 
to many who hold that “beggars must 
be no choosers,” but it is late in the 
day for an uncharitable motive like 
this to prevail. Where psychiatric 





Honor Dr. Bluestone 
with Fellowship Fund 


Dr. E. M. Bluestone, director of 
Montefiore Hospital, New York City, 
was honored in New York March 30 by 
the creation of a $5,000 fellowship 
fund in hospital administration in -his 
name by Hadassah, the Women's 
Zionist Organization of America. The 
fund will be used to enable Israel 
students to study in this field in the 
United States. 

An additional $1,000 has been 
designated for a project to be aqreed 
upon by Dr. Bluestone and Hadassah 
“to help advance the frontiers of 
medical science." 

In making the award Hadassah paid 
tribute to Dr. Bluestone'’s long record 
of accomplishment in the hospita! field. 
He was director of the Hadassah 
Medical Organization in Palestine 
from 1926 to 1928. He has lectured 
widely in medical schools and institu- 
tions in the United Stotes and is cur- 
rently lecturing at the School of Public 
Health, Columbia University. 











considerations enter to complicate 
matters, and this may be relatively 
frequent with advancing age, no ques- 
tion as to disposition can remain, as 
indeed it does not remain at any other 
age in life. In this case, however, the 
problem belongs in the realm of psy- 
chiatry more than in the realm of 
geriatrics, except insofar as social 
complications may be present. Apart 
from special considerations like these, 
however, we will do best to assume 
that individualization in the care of 
the dependent aged is preferable to 
institutionalization. 

The concentration and collective 
care of the aged in institutions, hav- 
ing the dubious advantage of remov- 
ing a social burden from youth which 
enables them to repeat old experi- 
ments in life and to conduct new ones 
with less restraint, would be unjust 
if applied as a universal method of 
relief in any case. It is particularly 
unjust when, in actual practice, peo- 
ple in advancing years, who are not 
in a very real sense dependent except 
insofar as they are unable to collect 
a debt from their children, are taken 
from their natural surroundings and 
thrown in among uncongenial neigh- 
bors who owe them comparatively 
little and with whom they must make 
their peace in an institution or take 
the lonely consequences. 

This student of the passing scene 
has yet to see an institutional home 
for the aged which does not mingle 
the sick with the near-sick, exposing 
each to many others who find it diffi- 
cult, if not impossible, to change 
their habits so late in life. It is not 
enough to provide the physical com- 
forts of shelter, food and clothing for 
the needy aged. The psalmist had the 
family, and not the institutional sub- 
stitute for the family, in mind when 


(Continued on page 70) 
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You are invited to reserve a copy 


































of the new Golden Anniversary Eighth Edition of 


™™ MERCK 
MANUAL 


OF DIAGNOSIS AND THERAPY 


A Completely Up-to-Date New Edition 
of the Valuable Reference Work 


offers you a convenient and accurate source of up-to-date 
information. Diseases and major symptoms are assembled in 
twenty main sections. Prescriptions are arranged according to 
therapeutic action. By consulting the indexed pages you can 
readily find the information which will enable you to prescribe 
just what your judgment indicates. 


. a unique and practical manner, THE MERCK MANUAL 


New Edition Is Greatly Amplified 


The MERCK MANUAL has been a trusted reference work 
since 1899. The completely new Golden Anniversary Edition 
(now on the press) contains more clinical data, more pro- 
cedures, more prescriptions, more listings and therefore more 
time-saving helps than ever before. New and expanded material 
on antibiotics, the sulfonamides, and anticoagulants; com- 
pletely new sections on special procedures such as bedside, 
clinical, preoperative, and postoperative. Vital information 
on nutritional deficiencies, drug 
addiction, prenatal and post- 





@ Over 1,500 pages — fully 


indexed ' natal care, tropical diseases, and 
© 340 chapters on diseases i i i 

Be Fr 5 yen Mr pene? increasingly important 
© 20 main sections covering conditions. 

General Seles oF penctice There also are new chapters on 
@ Over 1,175 prescriptions - 

arranged according to immunization, laboratory tests, 


therapeutic action the physician’s bag, ready-refer- 
© Strong Bible paper ence tables and conversion data. 
@ Fabrikoid cover, resistant Prescriptions are based on the 

to water, acid, mildew 13th Revision of The U. S. Phar- 
© Round corners macopoeia, 8th Edition of The 
© Convenient pocket size National Formulary, and New 
and Nonofficial Remedies, 1949. 


MAIL THIS COUPON NOW 
RESERVATION CERTIFICATE 


OFFER EXPIRES MAY 15, 1950 


MERCK & CO. “3 ie Dept. HM, 
Rahway, N.J., A. 


Reserve a copy ee the new Golden Anniversary MERCK 



























Take advantage of 
PRE-PUBLICATION OFFER 


Regular Edition — $4.00 
New Thumb-Index Edition — $4.50 


Manual is sent prepaid if remittance accompanies reser- 
vation ; otherwise postage and shipping charges will be 
added to bill. Sock may be returned in 10 days for full 
refund if you decide not to keep it. 

Kindly add applicable sales tax to remittance in the fol- 
lowing: Ala., Cal., Colo., District of Columbia, Tenn, Utaly 
bh a of Los Angeles, Denver, New York, and Erie 

‘o., N. ¥. 
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MANUAL (Eighth Edition) in my name. Send it on 
publication. I enclose remittance for: 
(CHECK ONE) 
00 $4.00 Regular Edition [) $4.50 Thumb-Index Edition 
I may return my copy within 10 days of receipt for full 
refund if I decide not to keep it. 


Name 


Address 








’ Zone No. 
City. (if any)........ A” SOREN 





23 


iti Setter, 

















Doctor MacEachern’s Mailbag = 


Any Questions? 
Send your questions for this page 
to Editorial Department, Hospital Man- 
agement, 200 E. Illinois St., Chicago II. 








Peis Bs 


A selection of letters of inquiry to Dr. Malcolm T. MacEachern, director, 
Hospital Activities, American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each.month for the bene- 


fit of hospitals everywhere. The information contained in these 


dhiswers is 


based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: A superintendent asks, 
“How large should a hospital be to 
justify employment of a personnel 
officer?” 

Answer: A personnel officer would 
be advantageous in any sized hospi- 
tal, but, generally speaking, for a hos- 
pital under, say, 200 or 250 beds, a 
full time, skilled personnel officer is 
not usually employed, but the duties 
are exercised by some member of the 
administrative group. For the size 
mentioned, I would think a personnel 
officer would be a decided advantage. 
In the smaller hospital such a person 
could carry other duties of a related 
character. A good combination job is 
personnel and public relations direc- 
tor. 


Problem: The chairman of a medi- 
cal staff writes: We wish to know what 
is the best way to check on what 
might be regarded as unnecessary 
surgery in a hospital. We do not have 
this so far as I know, but we feel we 
should have some way of checking it 
to confirm our impression. 
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Answer: In determining the inci- 
dence of normal tissue removed, it is 
our opinion that the best procedure 
is to appoint a tissue committee which 
would naturally include the patholo- 
gist of the hospital. The record li- 
brarian or any other lay person for 
that matter is not capable of deter- 
mining which are and which are not 
normal tissues. The tissue committee 
should carefully study all pathological 
reports and any excess of normal tis- 
sue removed should be reported to 
the medical staff and if necessary to 
the governing board of the hospital. 
The committe should consist of the 
pathologist and 4 or 5 other reliable 
and dependable members of the medi- 
cal staff. 


Problem: A concerned member of 
the medical staff writes as follows: 
“Tn our hospital some members of the 
medical staff are paying the interns 
as high as $5 each for writing up their 
records, frequently days or even 
weeks after the discharge of the pa- 
tient. Does not this conflict ‘with 


good practice and put the science of 
recording all the data about the pa- 
tient on a commercial plane?” 
Answer: Yes, you are quite right. 
The practice you describe is totally 
out of line with good. procedure. The 
attending doctor is responsible for 
recording the history and findings at 
examination within 24 hours of ad- 
mission of the patient. He may and 
should delegate this responsibility to 
the intern if one is available. It is 
part of the latter’s training for which 
he should not have compensation as 
an inducement. He should do it with- 
out compensation for the sake of his 
advancement and progress in the 
science of medicine and not expect or 
receive compensation as you describe. 
The writing of the medical record 
should be done promptly, scientifi- 
cally and under the supervision of 
the attending physician. It should 
only be regarded as a complete and ac- 
ceptable document when it embraces 
sufficient data to justify the diagnosis 
and warrant the treatment and end- 
result. It should never be placed on 
a commercial basis by offering a fi- 


‘nancial inducement to have it written 


by an intern. 


Problem: Does the American Col- 
lege of Surgeons recognize autopsies 
which are performed ‘by the county 
coroner ‘én patients who have died in 
the hospital and who have been taken 
to undertaking establishments where 
a postmortem has been done there by 
the coroner rather than at the hospi- 
tal? : 

Answer: :If-the postmortem exami- 
nation done at the undertaking estab- 
lishment is performed by a qualified 
pathologist who: will: furnish a com- 
plete report of the’ findings to be 
added to the patient’s chart in the 
hospital and madé a¥ailable as a part 
of the clinical review by the medical 
staff, such autopsies may be included 
among the number reported by the 
hospital. If the coroner is not a pa- 
thologist who is connected with the 
hospital it would be advisable to have 
the hospital pathologist in charge of 
the laboratory participate in the post- 
mortem examination. 
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National Hospital Day 
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ARLY in 1921 Matthew O. Foley (see cut at upper right), edi- 

tor of HosPrraL MANAGEMENT, walked into the office of the 
publisher cf the magazine and said, “Why don’t hospitals have a day? 
Almost every commercial organization in the country has a day or 
week devoted to promotion of its products. Hospitals are serving their 
communities well and faithfully, but in many cases the people don’t 
know or appreciate the extent and value of their services. A day 
might help to attract their attention and interest.” 


Matt Foley, who served as editor of HosprraL MANAGEMENT from 
1920 until his death in 1935, had a great idea. It was natural that he 
should have developed National Hospital Day, since he had been a 
daily newspaper man and was conscious of the importance of public 
relations. When his idea for National Hospital Day was approved 
by the publisher, the next question was, “\What date should we select?” 


The publisher suggested the birthday of Florence Nightingale, be- 
cause of her fame and the sentimental associations of the “Lady of 
the Lamp.” When it turned out that her birthday, May 12, fitted 
well into the plans which Matt Foley was making, May 12 was de- 
cided upon. 


The next step was to get official sanction for this event which was 
to give hospitals such an effective public relations vehicle. The Presi- 
dent of the United States, Warren G. Harding, was approached, and 
promptly forwarded to Mr. Feley a letter commending the idea and 
giving his approval to Nationa} Hospital Day, celebrated for the first 
time in May 12, 1921. The letter is reproduced on the next page. 








It is fitting that these historical facts be reviewed, as 
hospitals again prepare to observe this day. 


When Mr. Foley announced the idea for the first time 
in print, he stated the purpose of the occasion. “ ‘That 
the community may know its hospital’ might be the slo- 
gan of National Hospital Day, for that, in brief, is the 
idea behind the movement. National Hospital Day, it is 
hoped, will be the means of showing the public the human 
side of the hospital, of its varied services, of its plans for 
expansion, and most important, its needs. It is not over- 
stating the case, probably, to assert that fully half of the 


Idea of National Hospital Day 
conceived in ’21 by HM editor 


people of the community have no conception of the un- 
derlying purpose of a hospital, which often is regarded as 
a house of mystery, even of suspicion.” 


How well that hope has been gratified is evident to- 
day, after almost three decades of observances of this 
dedicated period. The ever-increasing integration of the 
hospital with its community may be attributed in large 
Part to the fact that Matthew O. Foley put the hospital’s 
public relations program before people on a national scale. 

Mr. Foley suggested in HosprraL MANAGEMENT’S 





THE WHITE HOUSE 
WASHINGTON 


March 29, 1921 


My dear Mr. Foley: 


It is especially a pleasure at this 
time to express my interest in the work of the 
National Hospital Day, which seeks to arouse 
the largest possible public interest in the work 
of the country's hospitals and similar 
institutions. You have most properly chosen May 
12th, the anniversary of the birth of Florence 
Nightingale, as the day to be celebrated as 
National Hospital Day. Just at this time those of 
us who are concerned in the administration of 
National affairs are having our attention forced 
to the very great need of expanded hospital 
facilities, by reason of the requirements of 
disabled soldiers. I can most heartily extend my 
good wishes for the most useful results from your 
efforts. 


Very truly yours, 


Mr. Matthew 0. Foley, ; a 


Executive Secretary, 
537 South Dearborn Street, 
Chicago, I1l. 














Above is a copy of the letter which contained the first Pres- 
idential endorsement of National Hospital Day 
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March, 1921 issue various procedures for observing the 
day—public inspection of the institution and of the 
nurses’ home, distribution of pamphlets explaining the 
work and needs of the hospital, open house for high school 
girls interested in nursing, tying-in the nurses’ graduation 
exercises, displays by merchants, a press release in which 
the name of the institution could be inserted for local 
papers, etc. 


Even more important in insuring the success of the 
idea was the formation of an eleven-man National Hospi- 
tal Day Committee of distinguished and representative 
hospital executives, under the chair- 
manship of Lewis A. Sexton, M. D., 
then superintendent of the Hartford 
Hospital, Hartford, Conn., and with 
Mr. Foley as executive secretary. 

In the following issue of HospITaL 
MANAGEMENT was evidence of the 
enthusiastic reception accorded the 
idea. President Harding’s commenda- 
tion was reproduced (see cut be- 
low), and similar messages from the governors of many 
states were received. 


Thus National Hospital Day became a major event in 
the life of the country. Its growth continued rapidly 
under the official sponsorship of HosprraL MANAGE- 
MENT, and with Mr. Foley active as executive secretary 
of the National Hospital Day Committee. 


Three years later, the initiatory promotion and firm 
establishment of the annual event having been achieved, 
it was felt that sponsorship should logically belong to the 
American Hospital Association, as the organization to 
arrange each year for its observance. This proposal was 
broached to Dr. Malcolm T. MacEachern, then president 
of the Association, in a letter from G. D. Crain, Jr., pub- 
lisher of HosprraL MANAGEMENT. 


It was soon after acted upon by the trustees of the 
American Hospital Association, who stated that 

“| ..Whereas, it is the expressed wish of the staff of 
Hospital Management, which has financed the work of 
the Hospital Day Committee in the experimental and de- 
velopmental stage now concluded, that the American 
Hospital Association shall on May 13, 1924, assume con- 
trol of the National Hospital Day Committee... be it 
therefore 

“Resolved, That the proposal of the owners of Hospi- 
tal Management be and hereby is accepted and recognized 
as a further evidence of the sincere interest in the welfare 
of hospitals...” 


The observance of National Hospital Day has enrolled 
an ever-increasing number of hospitals, because it con- 
tinues to be an exceedingly valuable public relations tool. 
Some of the details of its celebration have altered to a 
degree, and perhaps the most widespread of these is the 
shifting of the open house and ceremonies from May 12 
to the nearest Saturday or Sunday, when Miss Nightin- 
gale’s birthday does not fall on those days of the week. 

Other hospitals have even made their celebration co- 
incident with some annual local fete, when the whole 
county is gathered together. Be that as it may, the essen- 
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tial purpose remains the same and as 
validly useful as ever. 

A host of activities have been in- 
geniously incorporated with this oc- 
casion, to widen interest as much as 
possible. Baby shows, elaborate par- 
ades featuring imaginative floats, 
flag-raising ceremonies, exhibits of 
artwork by patients, lectures, lunch- 
eons of civic organizations, radio pro- 
grams, motion pictures, television 
shows, etc., etc.—all these and more 
have taken their place in promoting 
the message of the hospital to the 
people they serve. 

Although Matthew Foley died pre- 
maturely at the age of 45, on Jan- 
uary 4, 1935, his contribution to the 
welfare and the best interests of the 
hospital field remains as testimony 
—more enduring than bronze—to his 
constructive imagination, beneficial 
creativity and far-sighted human- 
itarianism. 

More important, as a result of Mr. 
Foley’s creative work the hospitals 
of the country today occupy a place 
in the hearts of their several com- 
munities which was beyond their 
fondest dreams back there in the 
early part of the century when hospi- 
tals were places to be dreaded, places 
where one went to die, places to be 
shunned instead of havens of help 
and health. 

National Hospital Day is observed 
today very much as it was back there 
when Mr. Foley and his colleagues had it under their di- 
rect guidance. It is true that many hospitals find it con- 
venient to transfer observation of the day from Florence 
Nightingale’s birthday to the nearest Sunday in order to 
make it possible for more people to come and get ac- 
quainted with the hospital—not when they are in desper- 
ate need of the hospital’s services but at a time when they 
are in good health. Just, as a matter of fact, as taking out 
life insurance, not when ill, but in 
the best of health and very conscious 
of the fact that illness has a way of 
catching up with everybody and you 
might as well prepare for it. 

Some hospitals have even trans- 
ferred their observance of National 
Hospital Day from May 12 to some 
local date of considerable signifi- 
cance. A Wisconsin hospital made a test and found that 
it was able to attract the attention of the community most 
successfully by having its hospital day during the week 
of the local county fair. We are sure that Mr. Foley would 
be in wholehearted approval of this. He had his sights set 
on maximum local approval of the hospital. If any com- 
munity hospital finds it profitable to observe hospital 
day at some other time than the official day he would be 
the first to say it was right and proper. 

There certainly is no objection, also, to having more 
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From the files of Hospital Management comes this photograph, which is 

probably one of the last that Matthew O. Foley had taken, showing him 

with Dr. Malcolm MacEachern, now director, hospital activities, of the 

American College of Surgeons. This picture was taken at the convention 
of the Kentucky Hospital Association in 1934 


than one hospital day during the year. It is quite possible 
that a hospital might find it quite satisfactory to observe 
the day at the official time and again, say, in the Fall 
on some appropriate occasion. 

As Mr. Foley would quite properly say—it’s results 
that count. 

How hospitals will accomplish these results on National 
Hospital Day is something that allows for all the local 


Sponsorship given to the A.H.A 
in ’24 by Hospital Management 


ingenuity in the world. Maybe it’ll be a simple open house 
with members of the staff and auxiliary on hand to make 
the guests welcome. Perhaps they will be served coffee 
and cookies. Perhaps it’ll be more elaborate with members 
of the medical and nursing staffs actually demonstrating 
certain types of equipment. 

Busy hospita] administrators should allow local com- 
mittees to play a large hand in the program. After all it’s 
a community affair and interest will be larger if the com- 
munity is allowed to help. 
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Dr. Malcolm T. MacEachern 
Director, Hospital Activities, American 
College of Surgeons 


HERE always has been a nation- 
wide flavor to the annual meet- 
ings of the Tri-State Hospital As- 
sembly, even back there in Feb. 20 
and 21, 1929 when the hospital asso- 
ciations of Illinois and Wisconsin held 
a joint session in Chicago. At that 
time the 250 hospital executives in at- 
tendance included those who were in 
Chicago for the mid-winter session of 
the Council on Medical Education and 
Hospitals of the American Medical 
Association. 


Past Meetings 


It is interesting to examine this as- 
sembly in retrospect, especially this 
year when it is celebrating its twen- 
tieth annual session May 1-2-3 at the 
Palmer House, Chicago, because to- 
day it is so formidable as to rival the 
annual AHA sessions in scope and size. 

In that 1929 meeting it originally 
was planned to have the 1930 session 
in Milwaukee. But the 1930 meeting 
again was held in Chicago and this 
time the states of Indiana and Michi- 
gan joined forces with Illinois and 
Wisconsin. In addition there were 
those who attended the American 
Medical Association sessions of the 
Council on Medical Education and 
Hospitals, the National Methodist 
Hospital Association, the lay board 
institute of the Central Council for 
Nursing Education, the Mid-West 
Dietitians’ program and the executive 
boards of the American and Protestant 
Hospital Associations. HosPiTaL 
MANAGEMENT described it as a “con- 
vention rivaling in geographical repre- 
sentation a national association meet- 
ing.” 
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THE TWENTIETH ANNUAL 


Tu-State Forpttal 
pessembly 


PALMER HOUSE, CHICAGO, MAY 1-2-3, 1950 


But it was the 1931 meetings on 
May 13, 14 and 15 that the group 
meetings reached full stature and it is 
interesting to note that HospiTaL 
MANAGEMENT in its June 1931 issue 
said “A great deal of credit for the 
attendance (353) goes to Dr. M. T. 
MacEachern, director of hospital ac- 
tivities, American College of Sur- 
geons, who arranged a program of 
wide scope and practical appeal . . .” 

Only three states were officially 
represented at this 1931 meeting at 
the Hotel Sherman, Chicago—lllinois, 
Indiana and Wisconsin—hence when 
it was decided to form some sort of a 
federation before the 1932 conference 
it was natural that it should be iden- 
tified as tri-state even though to this 
day it has bulged at the seams to such 








an extent that it always has been, vir- 
tually, a national and international 
meeting. 

So the Tri-State Hospital Assembly, 
as we know it today, was on its way. 
It was not the huge meeting it is to- 
day, of course. It should be remem- 
bered that those were depression days 
when hospitals were extremely wor- 


ried about occupancy rates in the 50’s 
and 60’s. 

But 1934 came along and there were 
38 commercial exhibits with a dozen 
or more educational exhibits. There 
were 305 registrations of which 105 
were hospital superintendents. Re- 
member that when you note that more 
than 6,000 physicians, administra- 
tors, trustees, nurses and other hospi- 
tal personnel will grace the meetings 
of May 1, 2 and 3, 1950 at the Palm- 
er House. 


Dr. MacEachern’s Part 


It goes without saying that the tre- 
mendous success of this annual assem- 
bly must be attributed to Dr. Malcolm 
T. MacEachern more than to any 
other individual. He will say this 
is not so. He will say that the success 
of the meetings is the result of splen- 
did teamwork and cooperation of all 
concerned, which is so, but none will 
forget that it has been Dr. MacEach- 
ern’s enthusiasm and drive and per- 
sonality which have made this Assem- 
bly the outstanding enterprise that it 
is. 

Speaking of teamwork, one of the 
smoothest working teams in the hos- 
pital field is Dr. MacEachern and Al- 
bert G. Hahn, executive director of 
the Tri-State Assembly. Mr. Hahn, 
who also is director of Protestant Dea- 
coness Hospital, Evansville, Ind., has 
been the efficient cooperator who, 
more than any other, has aided in 
making this meeting the great assem- 
blage that it has come to be. 

This is, in truth, no longer a “tri- 
state” but a “four-state” meeting for 
Michigan is now included. The presi- 
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Albert G. Hahn 
Executive Director, Tri-State 
Hospital Assembly 


dents of the four cooperating state 
hospital associations are: 
Illinois—Leo M. Lyons, director, 
St. Luke’s Hospital, Chicago. 
Indiana—J. Milo Anderson, admin- 
istrator, Methodist Hospital, Gary. 
Wisconsin—Merton Knisely, ad- 
ministrator, St. Luke’s Hospital, Mil- 
waukee. 
Michigan—Dr. E. Dwight Barnett, 
administrator, Harper Hospital, De- 
troit. 


Always noted for its 
sectional meetings, this 
year’s Tri-State meeting 
will add a new section, In- 
stitutional Care of the 
Chronically Ill, under the 
direction of Edna Nichol- 
son, director of the Central 
Service for the Chronically 
Ill, Institute of Medicine, 
Chicago. 

Among sectional confer- 
ences planned are: 

Accountants. 

Administrators. 

Anesthetists. 

Auxiliaries. 

Blue Cross. 

Buildings & Furnishings. 

Chronically II. 

Dietitians. 

Engineers. 

Front Office. 

Hospital Librarians. 

Housekeeping Directors. 

Inhalation Therapists. 

Laundry Managers. 

Medical Librarians. 

Medical Record Librarians. 

Medical Social Workers. 

Medical Staff Officers and 
Pathologists. 

Medical Technologists. 

Nurses. 

Occupational Therapists. 

Outpatient Clinic Directors. 





Chicago Public Relations Group Plans Session 
For Tri-State Hospital Assembly 


A program to provide the greatest 
possible help to hospital administra- 
tors and public relations directors has 
been planned by the Chicago Hospi- 
tal Public Relations Association as an 
integral part of the 1950 convention of 
the Tri-State Hospital Assembly in 
Chicago. 

The conference will be held on 
Tuesday afternoon, May 2 at 1:30 
on the 19th floor of the Republic 
building, which is on the southeast 
corner of State and Adams Streets. 
It is a half block from the Palmer 
House, where most of the convention 
activities will take place. 

“Planning a Public Relations Pro- 
gram” is the opening topic of the 
panel. Grant Adams, public relations 
director of the Michael Reese Hospi- 
tal, Chicago, will be the first speaker. 
He will discuss methods of analyzing 
the hospital’s public relations prob- 
lems and explain how a budget should 
be set up. 

Fund raising, community internal 


relations, patients’ handbooks, em- 
ploye manuals, house organs, and 
press relations are some of the sub- 
jects to be covered in such a way as to 
provide practical assistance to anyone 
wishing to improve any phase of a 
hospital’s P. R. program. The panel 
will last for four hours, with a fifteen 
minute intermission. 

Among the other scheduled speak- 
ers are Miss Eva Erickson, adminis- 
trator of Cottage Hospital, Galesburg, 
Illinois; Mr. Frederick G. Whelply, 
assistant administrator, Evanston 
Hospital, Evanston, Illinois; Mr. 
Scott Jones, public relations director 
of Wesley Memorial Hospital, Chica- 
go; Mrs. Margarete Burlin, public 
relations director of Grant Hospital, 
Chicago; Mr. Mortimer Zimmerman, 
personnel director of Passavant Hos- 
pital, Chicago; Mr. Karin Walsh, city 
editor of Sun-Times, Chicago; and 
Mr. Marc G. Waggener, public rela- 
tions director of Indiana University 
Medical Center, Indianapolis. 
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Personnel. 

Pharmacists. 

Physical Therapists. 

Public Relations. 

Purchasing Agents. 

Sanatorium Superintendents. 

Small Hospitals. 

Students in Hospital Administration. 

Trustees. 

Volunteers. 

X-ray Technicians. 

Besides having a special section for 
students of hospital administration 
these students also will be allowed to 
preview the assembly exhibits April 
20, an innovation this year. 


Banquet Awards 


Principal speaker at the twentieth 
anniversary banquet on May 2 will be 
Robin S. Williams, International Har- 
vester Company, whose subject will 
be ‘The Neck of the Bottle.” Keys 
for meritorious service will be pre- 
sented to Nellie G. Brown, adminis- 
trator, Ball Memorial Hospital, Mun- 
cie, Ind.; Ernest I. Erickson, admin- 
istrator, Augustana Hospital, Chica- 
go, Ill.; Dr. Harley A. Haynes, for- 
mer administrator, University of 
Michigan Hospital, Ann Arbor, Mich.; 
and Oscar E. Olson, chief engineer, 
State of Wisconsin General Hospital, 
Madison, Wis. 

Among the speakers and discussion 
leaders at the general assemblies will 
be Dr. John W. Cronin of Washington, 
chief of hospital facilities, United 
States Public Health Service; Dr. 
Martin Cherkasky, New York City, 
home care executive, Montefiore Hos- 
pital; Dr. Robin C. Buerki, Philadel- 
phia, vice president in charge of medi- 
cal affairs, University of Pennsyl- 
vania; Dr. Frank R. Bradley, St. 
Louis, administrator, Barnes Hospi- 
tal. 

S. A. Ruskjer, Louisville, Ky., 
deputy director of health in charge of 
hospitals, Louisville and Jefferson 
County; Ralph M. Hueston, Chica- 
go, superintendent, Wesley Memorial 
Hospital; Richard D. Vanderwarker, 
Chicago, administrator, Passavant 
Memorial Hospital, and James A. 
Hamilton, Minneapolis, director of 
the program in hospital administra- 
tion at the University of Minnesota. 
Dr. Harvey Agnew, Toronto, director 
of the program in hospital adminis- 
tration at the University of Toronto, 
will address the hospital administra- 
tion students section May 1. 

Leo M. Lyons, director, St. Luke’s 
Hospital, Chicago, Ill., is chairman of 
the program committee. 
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The New England Assembly 








State Medicine Fayed by Brilliant 
Array of Speakers at Boston Meeting | 


HE 27th annual meeting of the 

New England Hospital Assem- 
bly, held in Boston March 27, 28 
and 29, drew an attendance of well 
over 4,000, including substantial 
numbers of trustees and members of 
women’s auxiliaries, for whom spe- 
cial programs had been arranged. 
Under the general direction of the 
president, Lester E. Richwagen, su- 
perintendent of the Mary Fletcher 
Hospital of Burlington, Vt., the 
meeting pursued its customary active 
course, usually with a general session 
and two programs for special groups 
going on simultaneously. Relations 
between the hospitals and govern- 
ment, and the urgent problems of 
hospital financing, occupied the at- 
tention of the two sessions with the 
largest attendance, one of which was 
primarily for trustees. An impressive 
array of prominent speakers ad- 
dressed these as well as the special- 
ized meetings. 

Officers were elected as follows: 
President, Paul J. Spencer, Lowell 
General Hospital, Lowell, Mass.; 
vice president, Richard J. Hancock, 
Lawrence and Memorial Associated 
Hospitals, New London, Conn.; 
treasurer, Lois R. Bliss, R. N., Frank- 
lin Hospital, Franklin, N. H.; sec- 
retary (reappointed by the board), 
Theodore F. Childs, Brockton Hospi- 
tal, Brockton, Mass.; trustees, Dr. 
Frederick T. Hill, Thayer Hospital, 
Waterville, Me., Dr. Houston K. 
Spangler, Belmont and Worcester 
City Hospitals, Worcester, Mass., Mr. 
Richwagen, and William L. Wilson, 
Mary Hitchcock Hospital, Hanover, 
N. H. 

Resolutions were adopted express- 
ing the sense of loss of the Assembly 
on the deaths of Dr. Claude Munger, 
Dr. George Foster, and Dr. Frederick 
H. Washburn, ‘and also opposing the 
proposed reduction of one-half in the 
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amount of the Federal appropriation 
for aid in hospital construction. 

John N. Hatfield, president of the 
American Hospital Association, and 
administrator of the Pennsylvania 
Hospital of Philadelphia, was the 
guest of honor and principal speak- 
er at the customary President’s 
Luncheon on Tuesday, with Presi- 
dent Richwagen presiding. In addi- 
tion to outlining the current program 
of the A.H.A., notably plans for pro- 
moting increased membership in Blue 
Cross and Blue Shield, Mr. Hatfield 
expressed his concern over the fight 
for the preservation of the voluntary 
hospital system—‘“the fight of our 
lives, whether we realize it or not,” 
as he put it; also over the competitive 
construction of a great hospital sys- 
tem by the Veterans Administration, 
which may eventually serve non-serv- 
ice connected cases; the short- 
sightedness of both professional and 
service groups in the hospital in de- 
manding too much of the institu- 
tion; the baseless charge that “hos- 
pitals are practicing medicine”; the 
high turnover rate of personnel; the 
excessively short tenure of the aver- 
age administrator; and the inade- 





Massachusetts Names 
Dr. Cook President 


Dr. Warren F. Cook, executive 
director, New England Deaconess 
Hospital, Boston, Mass., is the new 
president of the Massachusetts Hos- 
pital Association. Others are: secre- 
tary, Dr. Gerald F. Houser, director, 
Faulkner Hospital, Jamaica Plain, 
Mass.; treasurer, Miss Georgie M. 
Boulter, administrator, New England 
Baptist Hospital, Boston. Delegates 
to American Hospital Association: 
Albert G. Engelbach, M.D., Mt. Au- 
burn Hospital, Cambridge, Mass.; 
Albert O. Davidsen, Sturdy Memorial 
Hospital, Attleboro, Mass. Alternate 
delegates: William S. Brines, Malden 
Hospital, Malden, Mass.; Winthrop B. 
Osgood, The Memorial Hospital, Wor- 








cester, Mass. 





By KENNETH C. CRAIN 


quate statement to the public of the 
hospital story, which must be told, 
Mr. Hatfield declared, if the volun- 
tary system is to survive. 

The vital topic of the relations be- 
tween hospitals and government was 
appropriately featured at the open- 
ing general session on Monday morn- 
ing, with Dr. Gerald F. Houser, di- 
rector of Faulkner Hospital, Jamaica 
Plain, Mass., presiding. Dr. Dean A. 
Clark, director of the Massachusetts 
General Hospital, presented “A Re- 
port from the Massachusetts Gener- 
al Hospital” as the view of one volun- 
tary institution of high standing 
whose relations with government have 
been intimate and satisfactory ever 
since its establishment. 

Dr. Frank R. Bradley, director of 
Barnes Hospital, St. Louis, who was 
a member of the Committee on Fed- 
eral Medical Services of the Hoover 
Commission, delivered his address 
under the title of “A Report from a 
Voorhees Committee Member,” em- 
phasizing the now widely-known over- 
expansion and inefficiency of the 
Federal hospital set-up as the Hoover 
“task force” reported it; while John 
H. Crider, Pulitzer prize winner and 
editor-in-chief of the Boston Herald, 
presented a vigorous attack on 
“back-firing do-goodism” in “An 
Editorial From the Boston Herald.” 
These addresses were discussed by 
Dr. Nathaniel W. Faxon, director 
emeritus of the Massachusetts Gen- 
eral, and summarized by Dr. Charles 
F. Wilinsky, president-elect of the 
American Hospital Association, and 
executive director of Beth Israel Hos- 
pital, Boston. 

With this survey of the effect of 
governmental competition on the vol- 
untary hospitals, the Tuesday session 
on hospital finance completed a 
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broad picture of the basic problems 
of the field. James A. Hamilton, for- 
mer president of the A.H.A., now di- 
rector of the course in Hospital Ad- 
ministration at the University of 
Minnesota’s School of Public Health, 
presided. The meeting heard Wil- 
liam M. Lockwood, a banker and hos- 
pital trustee, Dr. Leonard A. Scheele, 
surgeon general of the U.S. Public 
Health Service, Herbert E. Klarman, 
Ph. D., assistant director of the New 
York State study which produced the 
famous Ginzberg report, and George 
Bugbee, executive director of the 
A.H.A., all directing their remarks to 
various phases of the financial prob- 
lem. 


Mr. Lockwood, a trustee of the 
Mary Fletcher Hospital of Burling- 
ton, Vt., gave some striking figures 
on the perpendicular rise in hospital 
operating costs which is at the base 
of the trouble. With the cost-of-living 
index up 63 points from 1941 to 1948, 
he said that the figure was 168 in 
December, only 3 points down from 
the peak, but 60 points higher than 
in 1941; and the operating expenses 
of his hospital rose 93 per cent in 1949 
over 1946. Nursing service and edu- 
cation, he emphasized, rose 338 per 
cent, the greatest advance in any de- 
partment. 


There are, on the other hand, more 
accounts receivable, double the 
amount in 1946, while the income 
from investments has been halved, 
and high income taxes are taking the 
money that used to be available for 
gifts to hospitals. He suggested a 
continual review of all expenses, more 
checking in the admitting office to 
see that all pay who can, extra effort 
to collect accounts receivable, and 
the use of every possible labor-saving 
device and short cut to save the num- 
ber and effort of employes. Also, he 
urged that Blue Cross membership 
be actively promoted to all patients 
not members, and that hospitals look 
to the patient, the community and to 
government for the full cost of all 
hospital care. 


Dr. Scheele’s address was an ex- 
cellent review of the case for regional 
integration of hospital service, as 
well as cooperation between hospi- 
tals and public health units, for the 
purpose of making more effective use 
of existing facilities. He referred to 
the fact that the rapid increase in all 
forms of prepayment for hospital and 
medical care has been a stabilizing 





Paul J. Spencer, director, Lowell General 

Hospital, Lowell, Mass., who was elected 

president of the New England Hospital 
Assembly 


influence on the economics of the 
hospital field, but pointed out that 
for greater efficiency ambulatory 
service and home care, as well as 
group practice, will have to be en- 
couraged, in addition to more atten- 
tion by the general hospitals to psy- 
chiatric and rehabilitation care. 

The greatest job for prepayment 
plans lies ahead, he declared, includ- 
ing broader coverage for rural and 
self-employed groups, whose enroll- 
ment has hardly begun. Coverage for 
the aged and for various large groups 
with low incomes must be provided, 
and service for early diagnosis should 
be taken care of, while hospitals 
should be paid full cost for all serv- 
ices, including outpatient care. 

Referring to the fact that 70 per 
cent of the new hospitals being built 
with Federal aid under the Hill-Bur- 
ton Act are under 50 beds, Dr. Scheele 
emphasized the necessity for better 
regional integration of hospital serv- 
ices, mentioning the work of the 
Bingham Associates Fund, the West- 
ern Massachusetts Plan, the Rochester 
plan, and the Duke and Kellogg 
Foundations, as evidences of what 
can be done. He pointed out that the 
Federal plan for the operation of the 
Hill-Burton Act had stimulated the 
advance of regional cooperation by 
making it necessary for each State 
to survey its hospital situation as a 
whole. He conceded, however, that 
progress is slow. 


Dr. Scheele commented on the fact 
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that as yet the proposed $1,200,000 
for research and demonstrations au- 
thorized last year has not been ap- 
propriated, but said that if the money 
becomes available the project, includ- 
ing grants in aid to State and volun- 
tary agencies, will start during the 
coming fiscal year. He expressed the 
view that such cooperation will in- 
crease throughout the country, with 
better understanding and good will 
among those concerned with the 
health of the people. The develop- 
ment of prepayment plans, he said, 
has given us a guide for the future, 
concluding with the declaration that 
“the public is ready to accept the 
leadership of the [medical] profession 
and will do so as long as they believe 
that we are doing everything in our 
power to meet their health needs.” 

Mr. Klarman, Dr. Eli Ginzberg’s 
right hand man in the New York 
study which has drawn so much at- 
tention (HospiTAL MANAGEMENT, 
December, 1949, p. 58), summarized 
the study, with its general bearing on 
the New England voluntary hospital 
situation, emphasizing especially the 
conclusion that there was no immedi- 
ate need for the State to do anything 
more regarding general hospital care, 
since the needs of the public seemed 
to be met quite well. Better facilities 
for diagnostic care, to be paid for by 
the State, was another recommenda- 
tion referred to by Dr. Klarman, who 
also discussed the suggestion of the re- 
port that it was reasonable to set a 
goal of 85 per cent of the population 
to be covered by prepayment of some 
substantial sort. He said that this 
goal had been condemned as much 
too high, and conceded that it might 
be high, but that it was worth attempt- 
ing. He concluded with a thought- 
provoking suggestion: 


“Tf you say that voluntary insur- 
ance is a great success, you have a 
right to expect a great deal of it. 
Fifty to sixty per cent is not enough, 
because it leaves too much for the 
government to pick up.” 


Mr. Bugbee made the suggestion 
that the financial crisis has actually 
been shifted from the hospital to the 
individual by the increase in hospital 
charges in addition to other rising 
costs. He asked whether the private 
patient should continue to bear a 
large part of the load of those who 
cannot or will not pay their way, in- 
cluding the wards of government, and, 
in some cases, Blue Cross subscribers. 
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LEFT: The new wing of Christ Hospital, Jersey City, 
N. J., as seen from the driveway leading to the ambu- 
lance entrance (at basement level, on right side) and 
to the porte-cochere at the main entrance. This splendid 
fire-proof structure, located atop a traprock palisade 
above the Hudson, was designed by William Neumann 
& Sons, Jersey City. It will eliminate for some years, 
at least, the overcrowding and doubling-up which were 
experienced in Christ Hospital prior to the erection 
of this addition, which is about as large as the pre- 
existing portion of the institution 


by 


WALTER K. HARGREAVES 


Executive Director 


Christ Hospital 
Jersey City, N. J. 


Christ Hospital Opens Model 
$1,800,000 Addition 


HRIST Hospital, Jersey City, 
C N. J., recently dedicated the 
formal opening of a new 200-bed 
wing. The new building is erected on 
the brow of a palisade with a clear 
view of the New York City skyline 
across the Hudson River. The build- 
ing stands back from the main high- 
way 200 feet, thus permitting a pleas- 
ing entrance court with a broad high- 
way leading to the ambulance en- 
trance and to a covered automobile 
porch at the main hospital lobby. 

When the council of Christ Hospi- 
tal, its board of directors and general 
chairman, Max Z. Hurwitz, consid- 
ered expansion the decision was to 
erect a new wing, with the least pos- 
sible disruption to the present hospi- 
tal building, and to provide the people 
of Hudson County with more than 200 
additional beds. The cost of the build- 
ing and its furnishings represents the 
expenditure of approximately $1,800,- 
000. This does not include repairs and 
modernization of existing structures 
which will be done at a later date. 

Patients are already occupying beds 
on the first, second and ground floors. 
The fourth floor operating section has 
been in use for several months, as 
well as the nursery sections on third 
floor. During February of this year, 
the business office and admitting de- 
partment have been transferred to the 
new structure. 
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The new structure will provide 93 
pleasant rooms and small wards of not 
more than four beds, an up-to-the- 
minute surgery floor, separate floor 
for maternity and nursery and three 
large solaria facing the Hudson River. 

The new building was designed by 
William Neumann & Sons, Jersey 
City, New Jersey, to harmonize with 
Georgian Colonial character of the 
present unit, and is entirely of fire- 
proof construction, six stories above 
the ground. Basement, sub-basement, 
and a three story central tower (6th, 
7th, & 8th floors) utilize the space 
for elevator machinery, ventilation 
and air conditioning equipment and 
the 10,000 gallon water storage 
tank. 

The concrete foundations of the 
new building have been carried down 
to solid rock, exterior walls are of 
brick with limestone cornices, belts 
and trimming, floors are of reinforced 
concrete, partitions of gypsum and 
cement blocks, all supported on struc- 
tural steel framing. The interior walls 
and ceiling are smooth plaster on 
masonry and wire lath. Corridors, 
operating rooms, utility rooms and 
nursery ceilings have been treated 
with acoustic plaster. All floors in 
all rooms and corridors are finished 
with polished terrazzo and 6” high 
sanitary flush wall base. 

Door bucks are pressed steel, par- 


titions at solarium and elevator lobby 
have glass blocks. Windows to all 
operating rooms and to nursery have 
thermopane glass. The basement 
mortuary suite and all operating room 
walls have been tiled to ceilings, and 
the operating rooms are all air condi- 
tioned. Other necessary areas have 
forced ventilation. 

All flashings are of copper, includ- 
ing louvers for ventilation, leaders, 
gutters and skylights. All roof decks 
have been insulated with insulation 
boards and finished with a 20-year- 
bonded, felt, asphalt and slag roofing. 

The main entrance Icbby has been 
finished with polished Tennessee mar- 
ble for wainscots, pilasters and col- 
umns, the floor in terrazzo of orna- 
mental design and the ceiling with a 
beam effect and plaster cornices. 


The new wing has four modern 
automatic Westinghouse elevators, 
two for visitors’ use in the main 
lobby, and one at each end of the 
building for service use. The steam 
heating system is connected with the 
boilers in the existing boiler house. 

The sub-basement houses the engi- 
neers’ offices and main control rooms 
for fire pumps, tank storage water 
pumps, and heating system pumps 
and equipment. 

The basement is provided with am- 
ple storage space, men’s and women’s 
toilets and showers, rooms for soiled 
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linens, storage battery room for emer- 
gency operating room lighting, muse- 
um and record rooms, photography 
and dark rooms, ambulance receiving 
room and a modern mortuary suite 
consisting of tiled autopsy and prep- 
aration room with toilet, shower and 
dressing rooms for the doctors and 
mechanical refrigerated storage for 
eight cadavers. 

The ground floor is laid out to ac- 
commodate the spacious entrance lob- 
by and business office; at the same 
time space is added to the present 
building’s kitchen, executive offices, 
and supervising nurse’s office. The 
south end is given over to patients’ 
rooms, pantry, utility, treatment and 
toilet rooms. 

The first, second and third floors 
are typical, with the exception of the 
north end of third floor which is pro- 
vided with a nursery department for 
approximately 60 bassinets, nurse’s 
offices and two smaller rooms used 
for premature births or isolation pur- 
poses. Visitors may view the babies 
through thermal glass windows in 
corridor partitions. The first and sec- 
ond floors and the balance of the third 
floor are given over to services for pa- 
tients, with pantries, utility rooms, 
bedpan washer closets, toilets, bath 
and flower rooms, treatment room 
and large linen closets. 

The fourth floor is devoted to re- 
covery rooms and surgery. There are 
four major and two minor operating 
rooms, fracture operating room with 
necessary splint, plaster and dark 
room closets, doctors’ and nurses’ 
dressing rooms, anesthesia and instru- 
ment storage room, supervisor’s and 
records rooms, and a large central 
sterilization room. Smaller, sub-ster- 
ilization rooms are provided between 
the major operating rooms with scrub- 
up sinks in corridors. 

All nurseries and operating rooms 
are equipped with special ultraviolet 
germicidal lights for the destruction 
of air-borne bacteria. All electric 
wiring in operating rooms is explosion- 
proof. 

The fifth floor consists of private 
rooms, a large solarium, treatment 
room, bedpan washer closets, utility 
rooms, pantries and linen closets. 

All bedrooms on all floors are pro- 
vided with hot and cold water lava- 
tories and all utility rooms with ster- 
ilizers and water stills. Each floor is 
provided with electric clocks and a 
doctors’ call system, plus a fire alarm 
box at each stair exit door. 


RIGHT: The ground floor 
adds to the area devoted 
to administrative offices, 
supervising nurse's office, 
and the kitchens, plus pro- 
viding a spacious lobby. 
The basement (not shown) 
contains the ambulance re- 
ceiving room, photography 
and dark rooms, battery 
room for emergency light- 
ing, museum and recor 
rooms, storage space, mor- 
tuary suite, etc. Engineers’ 
offices and various pump 
rooms are located in the 
sub-basement 


The plan at right is typical 
of the first, second and 
third floors, indicating the 
arrangement of the nursing 
stations at each end and 
in the center in relation to 
the two- and four-bed 
rooms, which are the only 
types of "ward" accommo- 
dation considered for the 
new portion. Note the loca- 
tions of the pantries (marked 
"P") and flower rooms 
(marked "F") on each floor. 
Each patient room has hot 
and cold lavatories, and 
there is a doctors’ call sys- 
tem on each floor 


The third floor is similar to 
the two just below, insofar 
as the south portion is con- 
cerned, but the north end 
is devoted to the nursery 
department, which can ac- 
commodate about 60 bassi- 
nets, plus two smaller rooms 
(marked "Isol.") which 
double as either isolation 
units or as facilities for 
“preemies. Nursery view- 
ing windows in corridor = 
titions are of thermal glass. 
This floor also boasts a 
large solarium providing a 
view of the New York City 
skyline across the river 


Four major and two minor 
operating rooms are located 
on the southern portion of 
the fourth floor, sterage 
rooms for anesthesia and 
instruments, a large central 
sterilization room, with sub- 
sterilization rooms between 
the major O.R.'s. Operating 


rooms are equipped with © 


special ultraviolet germi- 
cidal lights, and all electric 
wiring therein is explosion- 
proof. On the fifth floor (not 
shown) are private rooms 
with the other necessary 
nursing installations 
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Artist’s sketch showing the new 2,000-bed 
Chronic Disease Hospital which has been 
constructed on Welfare Island, New York 
City. Shown in the upper right back. 
ground is the section which can be ex- 
amined in detail in the accompanying 
architectural floor plan 


Chronic Disease Hospital Has 
2,000 Beds on Welfare Island 


ONSTRUCTION work is near- 

ing completion on the new 2,000- 
bed Chronic Disease Hospital on 
Welfare Island, New York City, 
which will henceforth accommodate 
custodial chronics and most of the 
occupants of the present City Home 
on the Island. In addition the new 
building will release acute beds now 
occupied in general hospitals by the 
chronically ill. 

Care of the chronically ill in New 
York is an ever-increasing problem 
because of the growth of the city and 
progressing aging of the population. 
Chronic diseases, in contrast with 
acute disease, cause prolonged or fre- 
quently returning periods of illness 
and disability. They consequently re- 
quire correspondingly prolonged med- 
ical and nursing care. 

No age is immune to chronic dis- 
eases, according to a report by the 
New York State Preparedness Com- 
mission in its program for care of the 
chronically ill. More than 40 per cent 
of cases causing prolonged disability 
are found in persons under 45 years 
of age, and 60 per cent occur during 
the most productive working period of 
25 to 64 years of age. 

However, chronic diseases do occur 
with increasing frequency among old- 
er persons, and the prevalence be- 
tween the ages of 45 to 64 is more 
than four times as great as at the age 
of 15 to 24. Among those persons 
over 65 years of age, the prevalence 
is nearly 10 times as great. 
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As the proportion of older people in 
the population is continually increas- 
ing, the prevalence of chronic illness 
may be expected to increase accord- 
ingly. The proportion of persons 65 
years of age or older in New York 
State in 1940 was 6.8 per cent, and 
it is estimated that by 1960, this per- 
centage will have increased to 10.3 per 
cent, and by 1980 to almost double 
that in 1940. 


Disabling illness due to chronic dis- 
eases is estimated to affect 55 out of 
every 1,000 persons in New York 
State. At least one-third require ad- 
mission to a hospital, and approxi- 
mately one-fourth will become per- 
manently disabled. Many are in need 
of or might benefit from intensive 
medical rehabilitation treatment. 


The new Chronic Disease Hospital 
is one of three major institutions to be 
devoted to the care of the chronically 
ill on Welfare Island. The Goldwater 
Memorial Hospital, with a 1,600-bed 
capacity, will serve as a research hos- 
pital for degenerative diseases and 
will accommodate patients who re- 
quire extensive medical or surgical 
care. 


Also contemplated is an additional 
1,000-bed hospital for Class B chroni- 
cally ill patients, to be constructed in 
the immediate vicinity of the Gold- 
water hospital. Facilities will be in- 
cluded for patients who require main- 
ly skilled nursing care. Patients will 
be referred to this hospital from Gold- 
water or other municipal institutions. 


The new 2,000-bed hospital recent- 
ly completed will take care of 
custodial chronics who are referred 
from Goldwater and from the pro- 
posed 1,000-bed hospital as well as 
other institutions, and will provide ac- 
tive rehabilitation services and active 
research work. It also will serve as a 
replacement for the century-old City 
Home on the island. 

One thousand beds are for am- 
bulant and indigent custodials, and 
1,000 beds for the infirm custodial 
chronics. The project is located at 
the northerly tip of Welfare Island, 
easily accessible from the boroughs of 
Manhattan and Queens through the 
Queensboro bridge. Eventually, it 
will be surrounded with landscaped 
and recreational areas. 

Three distinct but contiguously in- 
tegrated and connected structures 
make up the institution, including: 
unit A, five stories and a penthouse for 
the housing of bedfast and semi-am- 
bulant patients; unit C, five stories 
high, to house 1,000 ambulant pa- 
tients; and unit B, the central group, 
three stories high, for the housing of 
administrative, dietary, therapeutic, 
recreational facilities and_ stores, 
shops and other adjunct services. 

Prominent in the center building 
is an auditorium seating 900 per- 
sons, with a balcony for wheelchair 
and bed patients. Every care has been 
taken to make occupants happy and 
content. Generous lounges, a patients’ 
canteen, library, post office, barber 
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and beauty shop, religious facilities 
and a complete in-patient clinic with 
all medical services are also provided. 
Total cubage of the project has been 
estimated at 9,200,000 cubic feet. 

Cost of the structure, completely 
equipped, is estimated at $15,160,000. 
It is expected to be ready for occu- 
pancy at an early date. 

Based on prevailing cost which is 
about $11.00 per patient per day in 
general hospitals and approximately 
one-half that for custodial chronics 
in the new institution, it is estimated 
that the new project will pay for itself 
within eight to ten years. 

Simultaneously with the construc- 
tion of the hospital, general construc- 
tion has been let by the Department of 
Public Works for a central laundry 
building. This structure will house the 
laundry facilities to service all the in- 
stitutions now located on Welfare Is- 
land. 

The laundry is designed for an an- 
nual capacity of 7,000 tons and is 
to be expanded through added equip- 
ment and enlargement of structure, to 
ultimately handle 11,000 tons per 
year. See page 120 for details. 

Plans for the hospital were develop- 
ed by the Department of Public 
Works, in cooperation with Dr. Ed- 
ward M. Bernecker, former commis- 
sioner of hospitals and Dr. Marcus D. 
Kogel, present commissioner. Con- 
tract for construction was let. by 
Frederick H. Zurmuhlen, commis- 
sioner of public works. 
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Map City-Voluntary Cooperation 


ETAILS of plans for the fullest possible cooperation between the New 
York city hospital system and the city’s voluntary hospitals were dis- 
cussed by Dr. Marcus D. Kogel, municipal Commissioner of Hospitals, before 
the membership of the Greater New York Hospital Association at the regular 
monthly meeting on March 24. Dr. Kogel pointed out that with the city 
hospitals overcrowded to the extent indicated by an occupancy rated at 101 





per cent, while the wards of the volun- 
tary hospitals average only 72 per cent 
occupancy, more patients should be 
handled by the voluntary institutions. 


He emphasized the streamlining of 
approval and other procedures, with 
the criterion that the city will pay for 
any case which would have come into 
a city hospital for care. The city has 
for some months been paying $8.00 a 
day to the voluntary hospitals for the 
care of the indigent who would other- 
wise have been in city hospitals. This 
rate, while below cost, is so relatively 
satisfactory that the voluntary hos- 
pitals expressed their desire to do 
everything possible to meet their own 
responsibility as well as that of the 
city for the care of appropriate cases. 


Louis Schenkweiler, chairman of 
the Association’s nominating commit- 
tee, offered for the approval of the 
membership, which was unanimously 
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voted, the following nominations for 
officers to be voted on at the April 
meeting and inducted at the annual 
meeting in May: 

President, J. Russell Clark, direc- 
tor, Brooklyn Hospital; president- 
elect, Fred Heffinger, superintendent, 
Manhattan Eye & Ear Hospital; first 
vice president, Dr. Maxwell S. Frank, 
executive director, Beth Israel Hos- 
pital; secretary, E. Reid Caddy, di- 
rector, St. John’s Episcopal Hospital; 
treasurer, Louis Miller, superintend- 
ent, Jewish Memorial Hospital. 

Members of the board of governors, 
to 1953, will be George Davis, Nas- 
sau Hospital, Miss Mabel Davies, 
Beekman - Downtown Hospital, and 
John Reilly, Catholic Charities of 
Brooklyn; to 1952, Dr. A. P. Merrill, 
St. Barnabas Hospital, succeeding Dr. 
Frank, and Dr. Lloyd H. Gaston, 
succeeding Dr. Prager. 
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Economic Problems of Hospitals 





by 


SISTER MARY ANTONELLA 


Administrator, Georgetown University Hospital 
Washington, D. C. 


Today 


A noted administrator suggests some concrete ways 
for getting out from behind the financial "8-ball" 


CONOMIC problems in hospitals 

today are in some respects the 
same economic problems that existed 
in the hospitals of yesterday. Today, 
however, economy as applied to hos- 
pitals means not only management of 
domestic affairs; it means also man- 
agement in the nation’s fifth largest 
business. 

To keep hospitals from becoming 
commercialized, and yet to keep at 
the same time the doors of those hos- 
pitals open, is today one of the great- 
est problems that confront the ad- 
ministrator. 

“The poor you will always have 
with you,” is the warning of the Di- 
vine Founder of Christianity. We are 
accustomed to classify the poor un- 
der the caption of “indigent,” whereas 
today in our hospitals throughout the 
nation, we find that this term is ap- 
plicable to the middle class as well 
as to the very poor. The indigent 
have nothing, so hospitals accept them 
as free cases. Although the middle 
class has some income, this is by no 
means sufficient to meet present-day 
hospital bills. They then become or 
should become the object of our 
mercy, our charity, our understand- 
ing just as fully as “indigent” patients. 

To understand the difficulties that 
lie in the path of the middle class 
and to help these patients solve the 
financial problem inherent in the pay- 
ment of their hospitalization, is the 
duty of the administration in hospi- 
tals. 

The following are three of the ways 
and means that can be employed to 
solve this economic impasse: (1) En- 
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courage those living on meager sala- 
ries to take out hospital insurance, 
such as Blue Cross or some compar- 
able plan; (2) In the individual hos- 
pital a system should be set up where- 
by such patients can be interviewed 
by a social admitting officer or credit 
manager so that arrangements can 
be made which these patients actually 
can fulfill; (3) Advance payment 
plans should be drawn up for those 
patients who are planning on being 
admitted into maternity clinics, in 
order that the hospital bill will be 
partly or wholly paid before the 
mother-to-be actually becomes an in- 
patient. 

Persons who need hospitalization 
are often repelled not by the personnel 
of the hospital but by its size and 
magnificence. I could give innumer- 
able accounts of such instances, but 
let me cite a single example. A rela- 
tive of one of my friends needed hos- 
pital care. The friend wrote to me 
concerning this case and I in turn in- 
vited the ailing relative to the hospi- 
tal to see me. While talking with 
me she informed me that she would 
like to come to our institution but that 
she could not afford hospitalization 
in so large a hospital. 

I insisted that she see one of the 
doctors to have her case diagnosed 
and we would proceed then from that 
point. When the diagnosis was com- 
pleted, our credit manager interviewed 
her. To the patient’s great surprise, 
the money that she had saved for this 
purpose proved adequate. Upon dis- 
missal she entered my office to thank 
me and remarked, “I did not think 


that I could come here because I did 
not have much money—and now I 
am going home well.” Then with a 
satisfied smile she added, “I have 
some left, too.” 

The majority of people are happy 
when they can meet their financial 
obligations. It is a greater charity to 
educate the people in regard to their 
responsibility to the hospital that 
serves them, than to freely dispense 
them from their obligations. To sup- 
port the hospital is a community proj- 
ect, and. only through sacrifice will 
the hospital they help to support be 
actually THEIR hospital. 

The administrator must be like a 
watchman who is ever on the alert to 
give a signal to the various officers 
of hospital care. But to give that as- 
sistance in a manner that will enable 
the patient to maintain his self-re- 
spect, plans must be made that will 
assist him to meet his obligations to 
his hospital. Fortunately, we have 
group insurance plans that have given 
courage to a large number of our peo- 
ple to face illness without having to 
harbor the harrowing thought, “How 
can I pay a hospital bill?” 


Use and Abuse of Hospital In- 
surance and Agency Services 


In the past fifteen years group hos- 
pital insurance plans whereby entire 
families have been insured at low cost 
have become an integral part of the 
lives of our people. No one knows 
better than those who work in the 
administrative departments of hospi- 
tals, what a blessing this has been to 
the person stricken with illness. I am 


HOSPITAL MANAGEMENT, April, 1950 





a ae ~-_. 2h Oe [Unis ee ok ok Ue UCU 6 ck - aoe 


~~ = lll lito let 











not here to advertise any particular 
insurance plan, but I would like to say 
a few words in regard to the correct 
use of hospital insurance, and what 
I say in regard to it applies likewise 
to the services received from various 
agencies. 


Insurance plans and the plans of 
hospital service agencies vary through- 
out the nation so it is impossible to 
give any specific example. Hospital 
officials who have to deal with these 
insurance companies or agencies 
should remember that there is not 
just one side to the picture. The hos- 
pitals wish to keep their doors open 
and since over 50% of the business 
in hospitals today is done not directly 
with the patient but with a third par- 
ty, namely some insurance company 
or agency, there must be close corre- 
lation between the two if both are to 
continue to serve in this all-important 
work of taking care of the sick. 


The hospital administrator and his 
officials cannot frown down on the 
calls to meetings by the various 
agencies and refuse to sit in and plan 
programs for the benefit of both hos- 
pital and agency if this really inspir- 
ing work of caring for the sick is to 
progress. All too often we condemn 
without giving a hearing. The group 
insurance plans, the plans of various 
agencies, should be written to meet 
the needs of the hospitals. 


Since no one knows those needs 
better than the hospital administra- 
tor, he must be willing to sacrifice 
himself for this great work. Insurance 
companies really sell the commodity 
of the hospital which is service. This 
is an added reason why hospitals 
should ever be on the alert to study 
the plans under which the insurance 
is sold. If we use these means and 
inject into them the spirit of self- 
sacrifice and persevering effort, we 
will keep the doors of our hospitals 
open for further good unto the honor 
and glory of God and the ameliora- 
tion of human suffering. 


Alertness Needed 


The administrators of hospitals 
must be watchful to control the mis- 
use of hospital insurance and the serv- 
ices of agencies. Strange though it 
may seem (yet it is a truth that can- 
not be denied), that one who would 
never steal a penny from his neighbor 
considers it no guilt to steal much 
more than a penny from an insurance 
company or a service agency. In most 


instances Blue Cross has made won- 
derful plans for the people so they 
may meet their financial obligations 
to hospitals. 

Too often, however, we have such 
occurrences as this: the patient is 
told by her doctor that she can return 
to her home; yes, she is dismissed— 
and then comes the question, “Doctor, 
I have hospital. insurance. May I 
remain two more 
days? My home is 
being papered!” 

If permission is we 
granted, not only 4\ 


is a hospital bed ene 


sacrificed for 
some one who 
needs it more 
than this indi- 
vidual, but her 
insurance com- 
pany is also foot- 
ing an unneces- 
sary bill. 

It is astonishing also to find that 
hospital insurance is paid by some in- 
dividuals only until three or four 
children of the family have had ton- 
sillectomies. Then payments are 
dropped. Hospital insurance plans 
do not include in their benefits pay- 
ments for housecleaning, nor protect 
the individual against a furnace going 
bad, or like excuses. I think most 
hospital administrators will bear me 
out in this, when I say too many 
patients sponsored by an insurance 
company or a service agency remain 
in the hospital over and above their 
dismissal time for some such excuse 
as I have related. 

So complicated have become the 
problems that confront the adminis- 
trator and the various agencies that 
it behooves both to become educators 
in the field of medicine, nursing, and 
administration so that all concerned 
may understand that insurance com- 
panies and agencies which serve the 
hospitals must be protected from such 
essentially fraudulent practices. With- 
in the past year we have heard of hos- 
pital insurance plans undergoing a 
change. In some instances the bene- 
fits have been reduced; in others the 
premiums have been raised. 

In either case the hospital suffers 
financially, for if the benefits are re- 
duced the patient will not be able to 
meet this obligation; if the premium 
is raised a number of subscribers 
will drop their insurance. The old 
adage “Honesty is the best policy” 
holds good in the use of insurance as 
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well as in the practice of all other 
business. 


Educating the Private-Pay 
Patient About Costs 


All in the hospital field today are 
criticized because of costs in regard 
to room rates, various services, etc. 
Comparisons are odious, I know, but 
they are helpful when we make them 

to obtain the cor- 
rect perspective. 
Watch the cash- 


NTS ier’s window in a 


KH, hotel and see how 
0 quickly the cash- 
ny ier can expedite 
ly business because 

Ree. there is scarcely 
a complaint from 
the many who 
pay their hotel 
bills. A guest 
pays, let us say, 
fifteen dollars per 
day for a room. What does he actually 
receive for that fifteen dollars? Usu- 
ally he receives a private room with a 
bath and perhaps he has the services 
of a radio. If he has a telephone he 
is charged extra for each out-call. If 
he asks for any other service, he may 
have it, but at an extra charge in every 
single instance. 


Now let us turn our eyes on the 
cashier’s window in a hospital. Is 
business as quickly expedited there? 
By no means, for in most cases an 
explanation is asked for each added 
item. Here is a patient who asked for 
a fifteen dollar room and what did 
he receive for that price per day? He 
received a private room with bath, 
three meals plus nourishment between 
these meals if he desired it, and li- 
brary service; if he rings his bell for 
extra service ten times in a day he will 
not have an extra charge. 


It is helpful at times to use this 
comparison in talking with private- 
pay patients who cannot understand 
why it costs so much to be hos- 
pitalized. It is well too for the credit 
managers of hospitals to know the 
per diem cost, costs of salaries, foods 
and other items. 


When a patient is told that the hos- 
pital must operate 20 to 22 days out of 
each month just to pay its salaries, 
he goes away with a better knowledge 
of hospital expenses and in most in- 
stances will become one of its best 
defenders when judgment is passed 
on hospitals for charges made. 
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The Capital Sin of Hospitals 

In this time and age very little is 
said at the various conventions held 
throughout the country on the pre- 
dominant fault in hospitals, namely, 
waste. Does this mean that our hos- 
pitals have overcome this fault and 
that waste no longer exists? About 
five years ago, when attending the 
administrators’ meeting in connection 
with the American College of Sur- 
geons, Dr. Malcolm MacEachern was 
one of the discussants in a session 
where “linen control” was the heated 
question. He advised every adminis- 
trator present to go home and control 
the loss of linens in his hospital, for 
on this one item alone thousands of 
dollars could be saved yearly. 

The economic problem of waste 
has not only not been solved in hos- 
pitals in regard to linens but also in 
regard to many other items, although 
much has been done and is being 
done to reduce this financial loss. 
Conservation of man-hours, conserva- 
tion of medical supplies, conservation 
of all other supplies including food- 
stuffs are the daily problem of the 
administrator who must provide ways 
and means that perpetual care be ex- 
ercised to overcome this greatest of 
all economic problems. 

The conservation of man-hours is 
a question that merits serious consid- 
eration. Through job analysis it is 
often possible to combine duties or 
jobs, thus saving man-hours rather 
than squandering them. A circulating 
office clerk or secretary who divides 
her time between two or three offices 
can do just a satisfactory job and 
accomplish much, if al! the persons 
involved are educated in regard to 
economic cooperation and coordina- 
tion. 

To succeed in the conservation of 
medical supplies, centralization has 
already proved itself to be the answer 
in most hospitals. The supervisor of 
the central sterilizing department, 
however, must realize that the super- 
vision of such supplies extends to the 
“follow up” just as well as when these 
supplies are under direct supervi- 
sion in the immediate department. 
Otherwise, even a central sterilizing 
department can become a liability 
rather than an asset to a hospital. 
The centralization of all other sup- 
plies, including foods, is a safe and 
sound way to save on the hospital 
dollar. 

Centralization would be useless, 
however, unless vigilance is main- 
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tained in the institution through a 
perpetual inventory that tells not just 
part of the story of each item but the 
whole story. If such a system is used, 


waste will be controlled not perfectly, . 


but nearly so. The hospital dollar 
will tell its own story in the annual 
report of such an institution where 
such a control system is installed and 
used properly. 

“See much, use much” seems to be 
the slogan of some employes. Where 
there is a lack of economy in the nurs- 
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ing service, the housekeeping depart- 
ment, or the maintenance depart- 
ment, it can be traced generally to 
the fact that the personnel in these 
departments are unfamiliar with the 
costs of materials. Again the adminis- 
trator and his officers must be educa- 
tors. When one knows the price of 
an article he will economize in its 
use. 

My experience has been that it pays 
to let those in our hospital family 
group know something about costs. 
The average person will not take ad- 
vantage even if the article be of small 
value; he or she will remember that 
articles of small value are used gen- 
erally in large quantities and it is 
the quantity used that increases the 
cost. 

In closing, may I say that a deep 
understanding of the financial prob- 
lems that confront the sick who come 
to our doors—an honest usage of the 
ways and means that God gives us to 
help these patients, a persevering 
effort to tactfully educate the public 
in regard to hospital problems, the 
formation of rules and regulations for 
the entire personnel whereby waste 
of materials can be eliminated or near- 
ly so—must be the program of every 
hospital administrator who faces the 
ECONOMIC PROBLEMS OF OUR HOSPI- 
TALS TODAY. 





U. S. Aid to Hospitals 
Not Being Used 


N a special study made by repre- 

sentatives of several interested 
government agencies it was learned 
that 70 per cent of the communities 
given “A” priority and 65.9 per cent 
of those given “B” priority by the 
hospital survey and construction 
program have. not taken advantage 
of the offer of federal aid. The pro- 
gram was advanced by the federal 
government to provide hospitals and 
public health centers in areas of the 
greatest need. The recent sutvey 
shows that more than 30 per cent of 
the projects executed in 1949 were 
in areas given a “C” priority. 

The reasons given by “A” priority 
communities for their failure to adopt 
building programs with the proffered 
federal aid were varied, but the most 
frequent responses may be sum- 
marized as follows: 

1) The area’s lack of financial ability 
to construct and/or maintain a new 
hospital. 

2) Lack of community interest and/ 
or leadership. 

) The availability of hospital serv- 
ice in the same or a nearby com- 
munity. 

4) Lack of medical or hospital per- 
sonnel. 

In those areas where the first rea- 
son was advanced, 32 per cent of the 
total, it was noted that without ex- 
ception per capita incomes were low- 
er than the state average, in some 
cases less than one-third. 

Lack of community interest, the 
answer given by 24 per cent of the 
total as a reason for not adopting a 
hospital building program with fed- 
eral aid, came largely from communi- 
ties in which per capita income was 
again below the state average, indi- 
cating a definite relationship between 
lack of interest or leadership and the 
ability to finance the construction 
and maintenance of a new hospital. 

For those who cited the availabili- 
ty of hospital service in other com- 
munities nearby, 14 per cent of the 
total, it was noted that these facili- 
ties had, in many cases, been declared 
nonacceptable by the state agency on 
the basis of fire or health hazards, 
obsolete construction, etc. 

Lack of medical and/or hospital 
personnel constituted 4 per cent of 
the total reasons given. 


The above is a summary of an article 


entitled, “Factors Affecting Hospital Con- 

struction in High Priority Areas,” by Louis 

S. Reed, Ph.D., Helen Hollingsworth, A.B., 

and Anna Mae Baney, A.B., in the February 
17, 1950 issue of Public Health Reports. 
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The March Cover Picture and a Sequel 








Readers of Hospital Management will recognize the picture on 
the left as the March cover, a photograph sent by Sister Alberta, 
administrator of St. Paul’s Hospital, Dallas, Texas. It has aroused 


Exemplifies Spirit of Hospital 
Work, Declares Administrator 


ERTAINLY one of the best 

cover pictures ever to appear in 
HosprraL MANAGEMENT was the one 
in March (see above left) which was 
sent in by Sister Alberta, adminis- 
trator of St. Paul’s Hospital, Dallas, 
Texas. The picture has aroused so 
much interest that it seems apropos 
to reveal that there was a sequel pic- 
ture to the one on the March cover. 
It is shown at right above. 

Sister Alberta sent them both at 
the same time. The editorial staff 
went into a huddle with Tom Raki, 
director of art, and the decision was 
to use the one shown left above. Al- 
though both were exceptionally good 
pictures the crying picture was re- 
garded as having more emotional ap- 
peal. The one at the right bears out 
the often repeated assertions that the 
sun always shines after a rain, there’s 
a silver lining to every cloud and it’s 
an ill wind that doesn’t blow some- 
body some good. 

One hospital administrator has 
written to Sister Alberta wondering 


if he can get a print of the March 
cover picture in a size suitable for 
framing. He says, “This picture, to 
me, brings forth in a very graphic, 
simple: and appealing manner the 
spirit which those of us who are 
spending our lives in hospital work 
can never seem to quite put into 
words.” 

Another prominent figure in the 
hospital world has asked for permis- 
sion to use the March cover picture 
in a book. 

W. F. Day, administrator, Perma- 
nente Hospital, Vallejo, Calif., writes 
“We would like three prints of the 
picture on your March 1950 Hos- 
PITAL MANAGEMENT magazine cover, 
if there are any extra copies avail- 
able. Also please send.us the charges 
for any costs incurred.” 

No doubt there will be others who 
will want prints of one or both pic- 
tures. Inquiries should be addressed 
to Sister Alberta, Administrator, St. 
Paul’s Hospital, Dallas, Texas. 

As far as HosprraL MANAGEMENT 
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so much interest that another picture sent by Sister Alberta 
at the same time,a sequel to the one on the left, is shown on right. 
The two pictures show promise of attaining international fame 


is concerned there is, of course, no 
objection to the use of either or both 
pictures in any useful manner and 
we suspect that Sister Alberta would 
agree to that. In any case, permission 
must be had from Sister Alberta. 

There is a lesson in these pictures 
for those preparing material for both 
the Public Relations Competition and 
the Annual Report Competition, 
awards for which will be given by 
HosPITaAL MANAGEMENT at the an- 
nual meeting of its editorial advisory 
board at Atlantic City, N. J., Sept. 
17, 1950. When preparing photo- 
graphs for use in any hospital public 
relations work, it is those with emo- 
tional appeal which attract the most 
attention. 

In the public relations competition 
contestants should assemble all of 
the material of the past year in a 
scrapbook or similar form so that 
judges can evaluate it most readily. 
All entries for both competitions must 
be sent to Editorial Department, 
HospPITAL MANAGEMENT, 200 E. Il- 
linois St., Chicago 11, Ill., not later 
than midnight, June 30, 1950. This 
will give the judges time to examine 
all entries and reach their decisions 
in ample time for the making of 
bronze plaques and certificates for 
winners. 
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MARCH—1950 


l —Snow, sleet, wind. Wouldn’t 
it be wonderful to take a week 
off and go South? Sparkling white 
beaches, luxurious hotels, hospitality, 
golf, seafood, leisure, follow the 
sun... 
3 —Farmed out the dog. Closed the 
the house. Board meeting. Last 
look at latest building sketches. Route 
map. Four-twenty in the afternoon. 
Noted speedometer reading. Off on 
that week of vacation saved from 
last summer. First overnight stop St. 
Louis with college classmate not seen 
for twelve years. 

After breakfast onward to Mem- 
phis, and to Clarksdale, Mississippi. 
Next day Vicksburg and Natchez. 
The tour of beautiful old homes or- 
dinarily takes three hours we learned, 
but an alert ten-year-old named 
Jones allowed as how he’d show us 
around in “just about an houah.” 

We took him on for the dollar 
quoted, proceeded past Stanton Hall, 
Twin Oaks, Rosalie, Dunleith, and 
many others, which reminded me of 
Mark Twain’s comments on guides, 
for our little boy insisted that we had 
to see certain ones whether we made 
New Orleans that night or not. And 
he named flowers, birds, and heroes 
as we went, interspersing these with 
local history and philosophy. 

Not without getting lost in Baton 
Rouge while hunting a recommended 
restaurant, we got to New Orleans 
that night and camped at “The Elms” 
tourist court. This had been built so 
close to railroad tracks that there 
was not the slightest doubt about it 
all night long. 

—An Albany, New York couple 

hankered for the conducted tour 
of the city at the same time we did, 
so the driver took the four of us 
around in his old limousine. We 
learned about the different kinds 
of palms, the size and age of the city, 
the percentages of Italians, Negroes, 
French, the kinds of flowers, the 
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Louisiana Purchase, Lower Basin 
Street (“If I may be permitted to 
speak about it with you ladies pres- 
ent”) the cemeteries above ground, 
the French Quarter, the level of the 
river (then thirty feet above the city, 
he said) and all the other bits of fact 
which make a city seem like a catalog 
with moving pictures. 

The woman from New York re- 
marked occasionally, “It certainly is 
a beau-tee-full city, a beau-tee-full 
city!” while I carried on a private 
war with the guide after the first 
hour. He wanted to get certain defi- 
nite answers to each of his questions, 
but I balked. This came to a show- 
down in the instance of the date 
palm. 

“Have any of you ever seen a date 
palm? he asked. The New Yorkers 
said no. The guide leaned around a 
little from his steering wheel and 
asked again in a slightly raised voice, 
“Have you ever seen a date palm?” 
My wife replied with a mumbled 
negative. Then the driver leaned 
around to face me in my corner of the 
back seat with, “Have you ever seen 
a date palm?” To which I finally gave 
in with a head motion from side to 
side. That sequence concluded, the 
driver bounded across the boulevard 
to retrieve four small unripened 
dates which he found beneath the 
tree and brought them back to us for 
souvenirs. We went on to the next 
stop. 

The Cabildo was fascinating, and 
the guide told us in tones meant to 
evoke surprise and astonishment that 
the city had actually been in the con- 
trol of France for only twenty days. 
This was followed by a remark about 
calling it “The French Quarter.” 
Soon after I pursued this lead and 
found that our guide was proud of 
Spanish and Italian lineage. 

On our own with a map of the city, 
we proceeded to go beyond the pages 
of the catalog. We loitered in the an- 


tique shops on Bourbon Street, tasted 
Antoine’s oysters, Arnaud’s Pompano 
Amandine, and soft shell crab in the 
Court of the Two Sisters, artichoke 
and oysters at Corinne Dunbar’s. 
We took snap shots, had drinks at 
the Old Absinthe House, ate oysters 
on the half shell while standing at the 
counter at Felix’s, drove down to- 
wards Venice near the mouth of the 
river—and wired home for more 
money. 

Vacation or not, I had written 
ahead about looking at both Touro 
Infirmary and Charity Hospital, and 
was courteously escorted through 
Touro by the assistant chief resident, 
Dr. Burn, and through Charity by 
pert Miss Askew, a student nurse 
from LaGrange, Georgia. 

At Touro a building program was 
rattling away in the center court. I 
asked Dr. MacKenzie, the director, 
if the noise had any effect on the pa- 
tient census. He hadn’t noticed any, 
and said that there probably were no 
empty beds anywhere else where the 
patients could go. 

—In the middle of the week I lo- 

cated Dr. Nick Accardo, who last 
saw me dragged into his battalion aid 
station on a Normandy battlefield. 
This meeting gave us an opportunity 
to fight the war again. Next day I 
accompanied him on his rounds at 
Charity with his interns in orthopedic 
surgery. 

Having seen and tasted enough 
of New Oh-lee-anz, as I was now 
learning to pronounce it, to want to 
come back very soon, we swung out 
with a full tank of gas, menus, pecan 
pralines, and postcards. 

Coming home through the March 
storm we fought the rain and then 
the ice near St. Louis. Finally, home: 
the unpacking, the mail, all the news- 
papers which had been stopped but 
had kept coming. What to do with 
the Spanish Moss, the large stalk of 
bamboo, the clean whitened skull of 
what we guessed was a razorback 
which we found near the highway in 
Arkansas? Our pseudo antique (“It’s 
a copy,” the man said) we hung in 
the front hall: a convex mirror with 
not a scratch on it, for $4.50. 

1 —Monday Morning. This time 
a real Double-Monday, as 
they sometimes can be... 

End of a long day. That wad of 
dull gray Spanish Moss looks too 
good to throw out yet. I’ll keep it on 
the back porch a while. 
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News of Hospital Plans = 








By Virginia M. Liebeler 


Nearly One-Fourth of U. S. 
Now Enrolled in Blue Cross 


thousand whispers make a big 

noise.” It must be true because 

it is an old Chinese proverb. To prove 

it, look at the way the Blue Cross has 

grown; is growing. And hasn’t its 

phenomenal growth been mostly by 
word-of-mouth advertising? 

From the Blue Cross Commission 
Office in Chicago comes word that 
nearly 36,000,000 people in the U. S. 
and Canada were enrolled in the Blue 
Cross on Dec. 31, 1949. According 
to Richard M. Jones, commission di- 
rector, total net gain in 1949 was 3,- 
144,356 members. Twenty-three per 
cent of the population of the U. S. is 
now enrolled; twenty per cent of the 
population of Canada. Largest gain, 
as previously reported, was in New 
York City, with Chicago and Detroit 
as runners-up. In Canada, 38% of 
the population of Manitoba was en- 
rolled at the end of the year; 33% 
in Ontario. 

But many of the smaller Plans can 
boast note-worthy achievements in en- 
rollment too. Nearly one-half the to- 
tal state population is now enrolled in 
the Connecticut Plan. Here, General 
Manager Robert B. Parnall reported a 
net gain of 123,000 members during 
1949 to bring the Plan’s total to 986,- 
000. During the year, $8,086,385 was 
paid to hospitals for care of Connecti- 
cut subscribers. The Plan here op- 
erates most economically, for only 
7% was used for administrative costs; 
the lion’s share of 93% went for hos- 
pital expense and reserves. 

The Connecticut Plan acts as en- 
rolling and billing agent for Connecti- 
cut Medical Service. Officers for the 
Connecticut Plan, which will move in- 
to new quarters in April, are: presi- 
dent, Harry B. Kennedy, New Haven; 
vice president, Solomon Elsner, Hart- 
ford; vice president, Frederick M. 
Daley, Derby; secretary, Rev. Lawr- 


ence E. Skelly, Waterbury; Treasurer, 
George R. Willis, New Haven: 

Leap across the country to the 
West Coast and we find equally glow- 
ing reports. The eight-year-old North- 
west Hospital Service Plan, with 
headquarters in Portland, Ore., re- 
ported a 20% increase in member- 
ship during 1949, bringing the total 
enrollment there at the end of 1949, 
to 77,809 members. 

The Portland Plan has had the 
problems of educating the West Coast- 
ers to the idea of non-profit Blue 
Cross care in the face of plans that 
were in existence when it was born. 
Here, too, during the war days, it en- 
rolled the Kaiser Shipyards Group, 
which later was withdrawn from the 
Plan into Henry Kaiser’s Permanente 
Plan. But the Portland Plan has 
weathered setbacks and is well on the 
way to what seems to be healthy and 
happy growth. On March 11, Gover- 
nor Douglas McKay became the 80,- 
000th subscriber. 

Officers of the Northwest Plan are 
E. B. MacNaughton, president; Stan- 
ley Lamb, vice-president; Ralph W. 
Nelson, secretary; Frank Walter, 
treasurer. Frank Dickson, Plan direc- 
tor, reported 12,179 claims were paid 
for subscribers in 1949. Incidentally, 
for the fourth consecutive year, the 
Oregon Plan has won the annual 
award for achievement in public re- 





Blue Cross Pays 
Oscar Ewing's Bill 


Oscar Ewing, leading proponent of 
compulsory health insurance and 
social security administrator, had his 
bill at Duke Hospital, Durham, N. C., 
paid by Blue Cross recently, accord- 
ing to the March-April 1950 Blue 
Cross Bulletin. It was handled through 
the Inter-Plan Service Benefit Bank. 
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lations offered by the Blue Cross Com- 
mission of the American Hospital As- 
sociation. 

In Maryland, Blue Cross increased 
during 1949 by 74,825 members, ac- 
cording to J. D. Colman, executive di- 
rector. Total enrollment there at the 
end of 1949 was 691,566. During the 
year 74,649 members were given hos- 
pital care at a total cost of $4,899,- 
848.53. Operating costs in Maryland 
were 10.7 cents out of each dollar, 
another enviable record. 


Inter-Plan Bank 
To Hold Schools 


HE Inter-Plan Service Benefit 
Bank, which is a system of re- 
ciprocal service benefits which results 
in greatly increased coverage of Blue 
Cross members hospitalized away from 
home, is having five bank review 
schools between April 24 and June 1 
for post graduate instruction in han- 
dling operating details under the di- 
rection of the Blue Cross Commission. 
Margaret Hill, manager of the 
bank, Chicago, will conduct the ses- 
sions with meetings scheduled in Port- 
land, Ore., on April 24; New York 
City, May 10; Roanoke, Va., May 17; 
Tulsa, Okla., May 25, and Chicago, 
Ill., June 1. 


Something New 
Has Been Added 


| New York City a novel train- 
ing project for supervisors in su- 
pervisory techniques is being offered 
by the New York Blue Cross Plan. 
The program was arranged at the re- 
quest of the AHS’s own unit heads. 

Thirty-five men and women are 
meeting weekly for two-hour sessions 
for a period of ten weeks to help co- 
ordinate and expedite business be- 
tween hospitals and the Plan. 

“Our supervisors asked for this 
course,” said Louis H. Pink, Plan 
president, “and we want to give them 
all the help we can in the way of mod- 
ern techniques and skills. The job of 
supervising our 1700 employes who 
handle the tremendous volume of cor- 
respondence, bookkeeping and other 
clerical details involved in giving good 
service to our 4,100,000 members re- 
quires more than mere efficiency. It 
requires also good will. It calls for 
specialized knowledge of getting along 
with people of diverse temperaments 
under many circumstances. 

“Our supervisors have been doing 
a good job but they want to do even 
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better. The course outlined for them 
by the City College Midtown Busi- 
ness Center is designed to take ad- 
vantage of the greatly increased un- 
derstanding of the importance of em- 
ploye relationships that has come 
about since the war..... 

John Bree, technical instructor, will 
conduct the course. 


Health Service, Inc. 
Holds First Meeting 


IRST meeting of Health Service, 
Inc., chartered in November of 
1949 as a national insurance company 
to offer uniform benefits to employes 
of large industrial concerns operating 
in areas of two or more of the 90 Blue 
Cross Plans, was held in Chcago last 
month. 

Dr. Paul Hawley, who resigned as 
chief executive officer of the Blue 
Cross and Blue Shield Commissions 
to become the director of the Ameri- 
can College of Surgeons, will continue 
as president of Health Service, Inc. 
Robert Rose, formerly of the New 
York State Insurance Department and 
currently Brooklyn Manager for 
Equitable, was selected as executive 
vice-president. 


Wm. S. McNary Elected 
Chairman of Commission 


A‘; the Montreal Blue Cross meet- 
ing, William S. McNary, pres- 
ently head of the Michigan Plan (for- 
mer executive director of the Colorado 
Blue Cross), was elected chairman of 
the Blue Cross Commission. Con- 
gratulations, Bill! Congratulations, 
Commission members! 


Here and There 


N Indiana 96 per cent of the In- 
diana University’s faculty and 
staff members, totaling more than 
8000 persons, has enrolled in the Blue 
Cross—Blue Shield Plans. Thirteen 
types of insurance programs were sub- 
mitted to the committee and given 
consideration before the committee 
selected the Blue Cross-Blue Shield 
Plans. Herman B. Wells, University 
president, was one of the first to sign 
his application card. 

Richard M. Jones of the Blue Cross 
Commission reports that 71 of the 90 
Plans have now developed programs 
for direct enrollment of individuals 
who have no group affiliations. More 
than 3,500,000 persons have enrolled 
on this basis. 
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The Minnesota Hospital Service 
Plan paid $2445 of a $2783 hospital 
bill for William Rohan, St. Paul, who 
had been a member of the Plan for 
14 years before he had occasion to use 
its benefits. But during 1949 he was 
hospitalized for two months with 
pneumonia and such drugs as strep- 
tomycin and penicillin ran up $1770 
of the cost of his hospital bill. Said 
Mr. Rohan, of the Blue Cross bene- 
fits, after he had returned to his job 
at Hamm’s Brewery, “It was a won- 
derful lift.” 

In Oklahoma, N. D. Helland, ex- 
ecutive director of the Oklahoma Plan, 
presented a “certificate of recogni- 
tion” for community service to Dr. 
C. C. Mason, superintendent of the 
Tulsa public schools, when the Board 
of Education decided to pay the cost 
of group membership in the Plan after 
it discovered that more than 600 
teachers had joined the Plan independ- 
ently. 

In Minneapolis, Dr. Harold S. 
Diehl, dean of University of Minneso- 
ta medical sciences, declared, on his 
return from a two-month’s study of 
medical education in Great Britain: 
“Before going to England, I held the 
opinion that the American people can 





work out plans by which everyone 
may receive necessary medical serv- 
ices without resorting to a compulsory 
health program. My experience in 
England has strengthened my con- 
viction that we should work out our 
medical problems on American lines 
and not follow the pattern of so- 
ae 

“British doctors are accepting the 
national health service just as they ac- 
cepted other things in national so- 
cialism. National health service won’t 
be repealed whether a Labor or Con- 
servative government is elected. Be- 
cause Britain has taken this means 
to meet its economic and social situa- 
tion does not mean the United States 
should do the same. 

“As I see the system working in 
Britain, it tends to stultify what we in 
America think are the best things in 
medical practice.” 





Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 


It formerly was 100 E. Ohio St. 

















Milwaukee Journal photo 
Merton Knisely, left, administrator of St. Luke’s Hospital, Milwaukee, who has just 
assumed the presidency of the Wisconsin Hospital Association. Others in the photo 
are, right, Sister Emma Lerch, director of nursing service, Milwaukee Hospital, 
Milwaukee, who received the association’s annual award of merit this year for her 
50 years of service to the hospital, and in the center is Leon Wheeler, director of the 
Wisconsin Blue Cross. Stanley L. Simms, LaCrosse Lutheran Hospital, is president- 

elect of the association 
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News from Washington 








BY KENNETH C. CRAIN 


Cut in Grants to Hospitals 
Awaits Congressional Action 


HILE the uproar of bitter 
W controversy regarding the ac- 
tivities of homosexuals and pro-Com- 
munists in the State Department 
drowned out practically everything 
else in Washington during the greater 
part of the past month, several mat- 
ters of more than minor importance 
to the voluntary hospitals occurred. 
Among these was the signing by the 
President of the measure eliminating 
Federal punitive taxes on margarine, 
which passed the House 262 to 106 
and the Senate 59 to 20, indicating 
the impressive weight of the growing 
opinion against this kind of taxation 
despite the influence of the farm 
bloc. Mr. Truman signed the bill on 
March 16, thus making effective July 
1 the removal of these taxes. 

The excise taxes are 10 cents a 
pound on colored and % cent a pound 
on uncolored margarine, while there 
has been a manufacturers’ annual li- 
cense fee of $600 on both colored 
and uncolored, a wholesalers’ annual 
license fee of $480 for colored and 
$200 for uncolored, and a retailers’ 
license fee of $48 for colored and $6 
for uncolored. The bill includes pro- 
visions designed to make it easy to 
distinguish between margarine and 
butter, so that fraud will be difficult. 
Service of margarine in public places, 
presumably including hospitals, must 
also be in triangular or plainly la- 
beled patties, while notices must be 
posted or included in the menu. Of 
course the removal of the Federal 
penalties, while very helpful both in 
the taxes saved and as an example, 
still leaves many State penalties, 
taxes and prohibitions, and the fight 
against these will continue, for the 
benefit of all consumers. 

Of great importance, also, was the 
vote of the House Appropriations 
Committee reducing the proposed 
grant of $150,000,000 for aid in hos- 


pital construction to the former fig-. 


ure of $75,000,000 a year, coupled 


with a refusal to approve the pro- 
posed $1,317,000 for the program of 
grants in aid for studies and demon- 
strations in the coordination of hos- 
pital resources which was included in 
the original bill and recommended by 
the president. 

The committee gave as its reason 
for reducing the appropriation for 
construction aid the condition of the 
Federal treasury and the fact that 
partly owing to the stimulus already 
provided, there is now under way 
hospital construction approximating 
an annual rate of half a billion dol- 
lars. The committee therefore felt 
that the facts suggested that the 
country was showing its own ability 
to proceed with adequate hospital 
construction without any doubling 
of Federal aid. The proposal to re- 
duce the amount by one-half was 
widely deplored in the field, however, 
producing many resolutions request- 
ing the restoration of the cut, and 
before the debate on various reduc- 
tions is over, the House and then the 
Senate may restore it. 

Theré is of course some ground for 
desiring the continuation of Federal 
aid in the maximum amount in States 
where there is still much to be done, 
and where State and community 
funds are lacking; but on the other 
hand, as a congressman pointed out, 
there is a certain inconsistency in 
hospital executives deploring the ef- 
fect on philanthropy and on local 
revenues of the excessive level of 
Federal taxes, and at the same time 
demanding that appropriations for 
Federal aid in hospital construction 
be maintained at the highest level. 

In another area not-too far from 
the hospital field, the committee ap- 
proved the full amount of the re- 
quested appropriation for the largest 
single Federal grant-in-aid program, 
$1,200,000,000 for old-age assistance, 
aid to dependent children and aid 
to the blind. H. R. 6,000 would in- 
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Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago 11, Ill. 


It formerly was 100 E. Ohio St. 











crease this amount by about a quar- 
ter of a billion dollars more if en- 
acted, but the Senate, after six weeks 
of open hearings on this measure, 
which proposes broad expansion of 
the Social Security system, appears 
to have a few ideas of its own on the 
subject, notably as to the wisdom of 
expanding coverage and increasing 
taxes. The whole matter, therefore, 
will be in the air until final decision 
is reached after full debate and prob- 
ably the action of a conference com- 
mittee. 


Construction—As of the end of Jan- 
uary, there was a total of 1,083 projects 
of all types under the Federal aid pro- 
gram, with a total estimated cost of 
$724,050,999, and .a Federal share of 
$238,234,280. Of these, 149 were actual- 
ly in operation, while 561 were under 
construction, and the remaining 373 had 
received initial approval. The total beds 
included in the hospital projects num- 
bers 53,465, this being exclusive of the 
185 health centers authorized. 

Air Force—Graduates of medical, 
dental, pharmacology and veterinary 
colleges who participate in the medical 
ROTC program of the Army may now 
receive commissions in the Medical 
Service, U.S. Air Force Reserve, ac- 
cording to an agreement between the 
Army and the Air Force. Heretofore, 
it was necessary for students in these 
categories who preferred reserve com- 
missions in the Air Force to accept 
commissions in the Army and then re- 
quest transfer, but under the new ar- 
rangement 20 per cent of the students 
taking the ROTC training may receive 
reserve commissions in the Air Force 
Medical Service. 

The U.S. Air Force Medical Service 
has also established position vacancies 
for 75 clinical clerkships at Air Force 
base hospitals for medical students who 
have completed their junior year at 
medical school and who hold Air Force 
reserve commissions. Students selected 
will enter on active duty as officers in 
the reserve rank they now hold, with 
full pay and allowances. 

Veterans Administration—A _reduc- 
tion in force of approximately 7,800 
has been announced, for the purpose of 
bringing VA personnel within the pro- 
visions of the budget as submitted to 
Congress for the fiscal year 1951. The 
reduction in force, it was stated, is also 
prompted by a desire to offset in part 
a shortage in salary funds for the bal- 
ance of the current 1950 fiscal year. 
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List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago 11, IIl., to in- 
sure their appearance in this 
calendar. 











April 20 
Iowa Conference of Catholic Hos- 
pitals, Kirkwood Hotel, Des Moines, 
Ta. 
April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, Ia. 
April 23-24-25-26-27 
Washington Hospital Association, 
Olympic Hotel, Seattle, Wash. 
April 24-25-26-27 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. Act- 
ing executive secretary, Melvin C. 
Scheflin, 26 O’Farrell Street, San 
Francisco 8, Calif. 
April 24-25-26-27-28 
National Tuberculosis Association, 
Hotel Statler, Washington, D. C. 
April 24-25-26-27-28 
*Engineering Institute, St. Loutts. 
April 25-26-27-28-29 
American Association of Industrial 
Nurses, Hotel Sherman, Chicago. 
April 26-27-28 
Hospital Music Workshop, Chicago 
Musical College, 64 E. Van Buren St., 
Chicago 5, Ill. Chairman, Esther 
Goetz Gilliland. 
April 27-28 
Pennsylvania State Dietetic Associa- 
tion, Warwick Hotel, Philadelphia, 
Pa. 
April 27-28 
*Institute on Public Relations, Seattle. 
April-May 
*Hospital Laundry Management and 
Housekeeping short course, Michigan 
State College, East Lansing, Mich. 
April 30—May 1-2-3-4-5 
American Pharmaceutical Associa- 
tion, Hotel Traymore, Atlantic City 
N. J., with American Society of Hos- 
pital Pharmacists meeting probably 
May 1-2. 
May 1-2-3 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Secretary- 
Treasurer, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 


May 4-5 
*Institute on Accounting, Chicago, IIl. 
May 4-5-6-7 
National Council of Catholic 


Nurses, Los Angeles, Calif. 
May 9-10 
*Institute on Accounting, Charleston. 
May 8-9-10-11-12 
Biennial Nursing Convention, San 
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Francisco, Calif. 


May 11-12 
Carolinas-Virginias Hospital Con- 
ference, Francis Marion Hotel, 
Charleston, S.C. 

May 12 


National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York City. 
May 15-16 
*Institute on Public Relations, Min- 
neapolis, Minn. 
May 17-18-19 
Upper Midwest Hospital Conference, 
Nicollet Hotel, Minneapolis, Minn. 
Secretary and treasurer, Glen Taylor, 
Students’ Health Service, University 
of Minnesota, Minneapolis, Minn. 
May 22-23 
*Institute on Dietetics, Buffalo, N.Y. 
May 22-23-24 
National Association for Practical 
Nurse Education, Hotel Tantlind, 
Grand Rapids, Mich. 
May 22-23-24-25-26 
*Accounting Institute, University of 
Houston, Houston, Texas. 
May 23-24-25-26-27 
Association for Physical and Mental 
Rehabilitation, Hotel Peabody, 
Memphis, Tenn. 
May 24-25-26 
Middle Atlantic Hospital Assembly, 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 
tor, New Jersey Hospital Associa- 
tion, Trenton, N. J. 
May 25 
Institutes for directors and imstruc- 
tors in schools of practical nursing 
and officers and delegates from 
state practical nurse associations, 
Hotel Pantlind, Grand Rapids, 
Mich. 
May 25-26 
Washington State Hospital Associa- 
tion, Spokane, Wash. 
May 28-29-30-31—June 1-2 
American Society of X-ray Teth- 
nicians, Deshler-Wallick Hotel, Co- 
lumbus, O. General chairman, Ruby- 
grant Pennell, R.T., 179 E. Pacemont 
Rd., Columbus, O. 
May 30-31 
Arkansas Hospital Association, Ar- 
lington Hotel, Hot Springs, Ark. 
June 1-2 
Tennessee Hospital Association, An- 
drew Johnson Hotel, Knoxville, 
Tenn. 
June 12-13-14-15 
Catholic Hospital Association, Mu- 
nicipal Auditorium, Milwaukee, Wis. 
June 12-13-14-15 
American Society of Medical Tech- 
nologists. Houston, Texas. 
June 19-20-21-22-23 
*Pharmacy Institute, University of 
Michigan, Ann Arbor, Mich. 





June 22-23-24 
National Executive Housekeepers 

. Association, Statler Hotel, Wash- 
ington, D. C. National President, 
Edythe Bussey, Schenley Apts., 
Pittsburgh, Pa. 

June 26-27-28-29-30 
American Medical Association, San 
Francisco. 

June 26-27-28-29-30 
American Physical Therapy Asso- 
ciation, Hotel Statler, Cleveland, O. 

June 26-27-28-29-30 
*Laundry Institute, University of 
California, Berkeley, Galif. 

July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
SG. 

July 21-22-23-24-25-26-27-28 
Institute of Hospital Administrators 
Summer School, High Leigh, Hod- 
desdon, Herts, England. Application 
should be made to Director of Edu- 
cation, The Institute of Hospital 
Administrators, Tavistock House 
North, Tavistock Square, London, 
W. C. 1, England. 

July 31—Aug. 1-2-3-4 
*Purchasing Institute, Stanford Uni- 
versity, Palo Alto, Calif. 

Aug. 28-29-30-31—Sept. 1 
*Medical Records Institute, Chicago. 

Sept. 3-4-5-6-7-8-9-10-11-13 
International Hospital Federation 
study tour to hospitals in Sweden. 
Secretary and treasurer, Capt. J. E. 
Stone, King Edward’s Hospital Fund 
for London, 10, Old Jewry, London, 
ExC2 

Sept. 18-19-20-21 
American College of Hospital Admin- 
istrators, Hotel Traymore, Atlantic 
City, N. J. 

Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Ritz-Carlton Hotel, Atlantic 
City, N. J. 

Sept. 18-19-20-21 
*American Hospital Association, Ho- 
tel Traymore, Atlantic City, N. J. 

Oct. 7-8-9 
Eleventh Annual Convention, Na- 
tional Association of Institutional 
Laundry Managers, Boston, Mass. 

Oct. 9-10-11 
National Association of Clinic Man- 
agers, Greenbrier Hotel, White 
Sulphur Springs, W. Va. 

Oct. 23-24-25-26-27 
American Association of Medical 
Record Librarians, Somerset Hotel, 
Boston. 

Oct. 23—Nov. 3 
*Personnel Institute, 
versity, Ithaca, N. Y. 

Oct. 30-31—Nov. 1 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Oct. 30-31 
Maryland-District of Columbia-Dela- 
ware Hospital Association, Lord Bal- 
timore Hotel, Baltimore, Md. 

Nov. 12-13-14 
Michigan Hospital Association, 
Statler Hotel, Detroit. 


Cornell Uni- 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 
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As the Editors See It 3 





Insurance vs. Taxes 


T is pretty well known that people 

who are agreed upon the precise 
issue they want to discuss have a 
much better chance of arriving at an 
understanding than if they are talk- 
ing at cross purposes. Everybody has 
seen an argument proceed from mild 
beginnings to vitriolic conclusions 
without any benefit to anyone con- 
cerned, all because the debaters were 
talking about different things from 
a different point of view. That way, 
to coin a phrase, madness lies. 

But it is disturbing to notice that 
some important phases of the subject 
of prepayment insurance for health 
care are obscured by precisely this 
sort of confusion about the issues in- 
volved. The fact that some of the 
protagonists appear to be eager to pro- 
mote confusion, notably in the mat- 
ter of using the wrong terms to de- 
scribe what they are trying to do, 
doesn’t help at all. 

Identical bills regarding health- 
care insurance have been introduced 
in the House and the Senate (S. 1970 
and H. R. 4919) by a group of Iegis- 
lators who have declared that the 
plan embodied in these bills is 
“uniquely American” and offers the 
perfect answer to the national health 
problem. In particular, they fee! that 
it meets all of the objections which 
have justly been raised against any 
proposal for a compulsory plan to be 
operated by the Federal government 
as a part of the Social Security set-up, 
financed by payroll taxes to be im- 
posed equally on employer and em- 
ploye. They emphasize particularly, 
in the publicity regarding the meas- 
ure, the view that it is designed to 
promote action based on the initiative 
of the people themselves, and not that 
of any government, Federal or State. 

The sponsors of the bill, or bills, 
are Senators Flanders and Ives, and 
Representatives Auchincloss and Case 
(N. J.), Fulton (Pa.), Hale (Me.), 
Herter (Mass.), Javits (N. Y.), Mor- 
ton (Ky.), and Nixon (Calif.). The 
good faith of these gentlemen cannot 
be doubted, although it is of course 
a fact that some of them are of the 
peculiar political coloration known as 


“New Deal Republican.” They are in 
obvious agreement on the general 
ideas indicated above, and on the 
basic feeling that they are offering 
Congress and the public an acceptable 
alternative both to the present system 
of individual health care insurance 
(which they consider inadequate) and 
to the variations of the Wagner-Mur- 
ray-Dingell scheme for an admittedly 
Socialistic and compulsory govern- 
mental plan. 

Unfortunately, they have over- 
looked some fundamental principles, 
with the result that the bill and the 
arguments in favor of the bill include 
some extremely odd points for a plan 
supposed to win nation-wide popu- 
larity. That is why the comments 
above were elicited, regarding the 
desirability of achieving first a com- 
plete understanding of the essentials 
of a subject before attempting to pro- 
ceed to solve its difficulties, which in 
this case are of course numerous. 

The most painful weakness of the 
plan proposed by the bill is that it 
is based entirely upon the imposition 
of payments for blanket coverage (to 
be handled by voluntary plans) re- 
lated to a percentage of income up to 
$5,000. The suggested percentage of 
income up to this modest limit, which 
is supposed to provide the major part 
of the revenue for the plan, is 3, which 
happens, no doubt by a coincidence, 
to be precisely the percentage pro- 
posed as a tax for this purpose under 
the current editions of the Federal 
compulsory plan. This idea of a 
percentage of income as the method 
of payment is the heart and center of 
the plan, around which is arranged an 
extraordinarily elaborate system of 
Federal support through State organ- 
izations, governmental and voluntary, 
with variations adjusted to such fac- 
tors as per capita income and the like. 

A precise statement of the differ- 
ence between any such plan and an 
insurance plan, accurately so called, 
is given by Dr. Paul R. Hawley, a 
well known medical man who has 
become a distinguished authority on 
health care insurance, in one of the 
Bampton Lectures which have just 
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been published in a valuable little 
book entitled “New Discoveries in 
Medicine.” Dr. Hawley says, after 
explaining that “the cost of medical 
care is an insurable risk,” and thus 
an appropriate subject for insurance 
in the accurate and acceptable sense 
of the word, that “prepayment, upon 
the insurance principle, offers the 
only successful solution” to the exces- 
sive burden of payment for modern 
medical and hospital care. Then he 
adds: 

“What is the ‘insurance principle’? 
There are many principles in insur- 
ance, but the basic principle is that 
the premium, or the rate charged for 
the protection, must bear a direct re- 
lation to the risk involved, and must 
be sufficient in amount both to pay 
all losses and to cover the cost of ad- 
ministration.” 

Further: “So-called compulsory 
health insurance operates upon an 
entirely different principle. The rate 
charged for the protection bears abso- 
lutely no relation to the risk involved. 
It is based entirely upon the income of 
the individual protected.” 

And further: “Jnsofar as the United 
States is concerned, this is a new 
principle of insurance, and is not, as 
Federal Security Administrator Ewing 
Says it is, ‘the same kind of insurance 
that has been part of our national 
fabric for generations.’ On the other 
hand, it is the purest kind of social- 
ism.” (Emphasis supplied). 

Of course, Dr. Hawley is entirely 
right. He added another criticism of 
the Federal plan which applies in 
principle to the bill under considera- 
tion, that it requires some to pay too 
much and others to pay little or noth- 
ing, another violation of the basic 
principle of insurance upon which 
all of these measures are supposed to 
rest. But for a bill sponsored by op- 
ponents of the compulsory govern- 
mental plan to base its system of pay- 
ments exclusively upon a sort of vol- 
untary income tax is to attack the 
problem from the wrong angle, to de- 
part wholly from the sound idea of 
insurance, and moreover to rely in the 
net so largely upon the Federal 
treasury. as to make it the major 
source of payments for the plan. 

The bill has been enthusiastically 
discussed, as it happens, in the March 
issue of Fortune, by Russell W. Dav- 
enport, who is so strongly in favor of 
it that it is not unfair to accept his 
statement about its intent and mean- 
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A Quarter- Century Age 


Hospital Highlights of the April, 1925 Issue 
of Hospital Management As Seen in Retrospect 


“Fire Protection in Mental Hospitals” is the title of an article in the 
April, 1925 issue of Hospital Management, written by William C. Sandy, 
M. D., director of Pennsylvania’s Bureau of Mental Health. It fore- 
shadows with tragic irony the most recent disaster due to fire—the death 
of nine shackled patients in the violent ward of the Belle-Vista, private 
sanitarium in Springfield township, Pennsylvania, due to suffocation 
when a blaze broke out in the basement. As Dr. Sandy wrote, “It should 
be unnecessary to emphasize the need for eternal vigilance in the matter 
of fire protection in hospitals and other institutions for mental patients. 
The responsibility of officials in charge of such institutions is obviously 
very great, in view of the more or less limited capacities of the patients 
to look after their own welfare in such emergencies as the disastrous 
fires which occur from time to time.” 

Basic principles cited are fire-proof construction, installation of stand- 
ardized extinguishing equipment, an adequate alarm system, and regular 
weekly inspection of every part of the building and of apparatus, which 
should also be tested and renewed as necessary. Other provisions are 
that fire escape entrances and at least one window should be arranged 
so that they can be unlocked and entered from the outside, fire drills 
should be held regularly, and definite plans should be formulated in con- 
junction with the nearest organized fire department. 


Grading Nursing Schools 

Then, as now, there seemed to be a crisis in the nursing field. One of 
the problems was the rating ot nursing schools, and representatives from 
various organizations met in New York to outline plans for early action. 
A joint committee was to include two members from each of the three 
national nursing associations, and one from the American Hospital As- 
sociation, American College of Surgeons, American Medical Association, 
and the American Public Heaith Association; this group would appoint 
representatives from the educational field and from the public. 

Real crux of the discussion revolved about the question which is still 
plaguing nursing gradation today, “Was [the purpose] to improve nurs- 
ing education, to try and help hospitals, to weed out undesirable schools, 
or to build up and strengthen nursing schools?” Isabel M. Stewart, of 
the National League of Nursing Education, explained that the commit- 
tee of the League had no idea of setting up the university school as a 
standard, but rather the good solid school which could be found in al- 
most every city. Dr. Winford Smith of the American Hospital Associa- 
tion reminded the group that many hospitals had been organized as com- 
munity projects, that they were needed and were the best available. He 
felt that it is better to have a nursing school doing the best it can than 
to have no school at all. Sounds familiar, doesn’t it? 


Organization of a State Mental Hospital 
In “State Hospitals Work on Large Scale,” the editor examines the 





ing at face value, unless they are ob- 
viously wrong, as some of them are. 
The existence of this authoritative 
discussion of opinions and purposes 
is fortunate in view of the complicated 
and confusing character of the bill. 
The article reviews the whole matter 
of the existing medical and hospital 
care system, including prepayment 
plans, and, rather too like the argu- 
ments of those’ who want a Federal 
plan, condemns the present system as 
inadequate in every way; a conclusion 
which can be powerfully challenged 
by the facts. 


However, when after reviewing the 
situation in these pessimistic terms he 
comes to the point, the point is stated 
as being “that there are those who 
maintain that the question of costs 
(of health care) can be met only 
through a national system of insur- 
ance,” adding that “This is the posi- 
tion taken by framers of the two bills 
under discussion.” 

But, as Dr. Hawley’s clear, simple 
and undebatable comments point out, 
a system of so-called “insurance” for 
which payments, as in both the Fed- 
eral plan and that under discussion, 
are based upon income and not upon 
a fixed and adequate premium, is not 
insurance at all. It is something alto- 
gether different, especially where, as 
in both of the plans referred to, there 
is explicit and indispensable reliance 
upon the Federal treasury to make up 
for the admitted deficit. Under a 
sound and honest insurance system 
there would be no deficit. The Ameri- 
can people are surely not yet so 
wedded to the idea of deficits, growing 
out of the dishonorable political de- 








points of similarity between state and general institutions, finding like vice of promising something for noth- 
problems in nurses’ schools, X-ray, laboratory, building maintenance ; it le - take th Ss 
and equipment, and of course in the general hospital department of the ing, that they are ready to take them 
state institution. The major difference is in the fact that the organization as a matter of course. fi 
ae ekg arg: 5 seagate pamper Boge pling ae im ee ee ee 
ital, i , analyzed as typical of state institu- 
tions, had a patient population of 3,017 and administrative and employe plan proposed by the —" under 
personnel numbering 536. (It is interesting to note that today, this hos- discussion would be certain, enormous h 
pital has 4,860 beds and 751 full-time personnel.) and uncontrollable. Without going . 


It was said that hydrotherapy was the sole reliance in quieting dis- 
turbed patients, the hydrotherapy department being operated on a 24- 
hour basis, with three 8-hour shifts. The amount of work done is best 
revealed by one month’s figures: 2,192 bath hours for male patients, and 
6,048 bath hours for female patients, besides a total of 6,248 hours of 
other kinds of treatment. 

Occupational therapy played a highly important part in the set-up. 
Not only, of course, did the farming and industrial work help the state 
hospital to operate on a much lower per capita basis than the civil hos- 
pital, but since the value to the patient was of primary emphasis, it did 
an immense amount of good. 


Plans for National Hospital Day 
Some notes on activities scheduled by different hospitals for the ob- 
servance of National Hospital Day are given, a special HM feature being 
detailed sketches which serve as suggestions for tableaux showing the 
development of hospital and health ideas, with accompanying addresses. 








into the maze of detail concerning the 
fashion in which the Federal subsidies 
to the unknown type of voluntary 
plan contemplated would be adminis- 
tered, or venturing into the compli- 
cated formulae under which the “cost 
norm” for each region would be 
worked out, only one consideration 
need be emphasized. This is the fact 
that there is no scheme of insurance 
known, for anything, under which the 
premium is a voluntary income tax; 
and there is some ground for ventur- 


(Continued on page 113) 
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The Saftiflask can be inverted and 
suspended with just one hand. On the I.V. 
standard this unique bail holds the Safti- 
flask securely in an “ice-tong” grip. 

Because the design of the bail permits 
bottle-to-bottle storage, additional valua- 
ble space in surgery and central supply is 
made available. 


Ask your Cutter Hospital Supplier for 
Cutter Solutions in Saftiflasks 


CUTTER 
Saftiflask Solutions 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
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Specify Cutter... 


GET ALL THESE FEATURES 


Safticap “Gola” Saftiseal cap with the “big 
as a quarter” size pull-tab is easy to open— 
eliminates torn gloves and fingernails. 


Saftiflask Saftiflasks are always new. Safti- 
flask bottle is made of special glass. 


Label Easy-to-read. Your staff can quickly 
and accurately check type and percentage of 
solution. Saves time and eliminates possibility 
of error. 


Bail Safe, new pop-up bail withstands tre- 
mendous pressure. Saftiflasks can be inverted 
and suspended with one hand. Bail design 
saves storage space. : 


Vacuum Sealed Mechanically induced vacu- 
um protects all Cutter Saftiflask Solutions— 
always safe, sterile, pyrogen-free and ready 
for instant use. 


Complete Line Full line of standard and spe- 
cial purpose U.S.P. solutions. 


LV. Equipment Compact easy-to-use expend- 
able and reusable infusion sets. Each Cutter 
Expendable Set is sterile, pyrogen-free and in- 
dividually boxed for storage and instant use. 


Available Everywhere over 100 strategically 


located Cutter Hospital Suppliers reduces ne- 
cessity of large stock in your hospital. 


























Who's Who in Hospitals 





Administrators 





Andrews, William F,— Named ad- 
ministrator, C. J. Harris Community 
Hospital, Sylva, N. C. Mr. Andrews 
has recently been graduated from 
Duke’s course in Hospital Adminis- 
tration. 


Armey, Georgia, Mrs.—Resigned as 
superintendent, Wells County Hos- 
pital, Bluffton, Ind. She is succeeded 
by Dortha Stewart of Fort Wayne. 


Dailey, Edward J., Jr.—Announced 
resignation as administrator, Phoe- 
nixville Hospital, Pottstown, Pa., 
after serving for two years; due to 
illness. 








People and changes 





make hospital news 


Health Information 
Foundation Names 
Williamson Director 


ENNETH WILLIAMSON of 

Evanston, Illinois was appointed 
executive director of the Health Infor- 
mation Foundation, which is engaged 
in the assembling 
of authoritative in- 
formation of our 
national health 
pattern and in the 
dissemination of 
this information 
to the people of 
individual com- 
munities so that 





Lawvey, George T.—Appointed ad- 


ministrator of Alamance County Hos- 
pital, under construction at Burling- 
ton, N. C. and scheduled for occu- 
pancy Jan. 1, 1951. At present Mr. 
Lawvey is assistant director of ad- 
ministration at St. Louis City Hos- 
pital, St. Louis, Mo. 


Lefler, Ray F.—Named administrator 


of the newly-opened Montgomery 
County Memorial Hospital, Troy, 
N. x. 


Lutes, J. Dewey—Assumed duties as 


superintendent and consultant in the 
building program, Woonsocket Hos- 
pital, Woonsocket, R. I. He suc- 
ceeds Leroy P. Cox, resigned. 


Masters, George—Appointed director, 


Royal Jubilee Hospital, Victoria, 
British Columbia. 
Mr. Masters has 
been assistant to 
L. N. Hickernell, 
director of Van- 
couver General 
Hospital, Van- 
couver, B. C. for 
the past 3 years. 
He has been auc- 
torially active, and 
is a member of 
the A.H.A., the 
A.A.H.A. and the coordinating com- 








they can act upon mittee of the Western Canada In- 
it. Mr. William- stitute for Hospital Administrators, 
as well as vice president of the B.C. 


Dresser, Earl—Assumed duties as ad- 
ministrator, Decorah Hospital, De- 
corah, Iowa. Mr. Dresser holds a son, who has been Fie s 
M.H.A. degree from the University a lecturer in Hospital Administration Hospital Association. He is present- 
of Minnesota, serving his residency at Northwestern University and other ly a nominee of the A.C.H.A. 
at Abbott Hospital, Minneapolis, institutions since 1943, has also been McDaniel, M. J.—Named director, The 





Minn., where he later became ad- connected with the American Hospital Memorial Hospital, Adel, Ga. Mr. 
ministrative assistant. Association in various executive ca- MeTrankel has oy eight years of 
pacities: secretary, council on Associa- administrative experience in the hos- 


Bsposito, Anthony W-— Appointed ad- tion Relations, 1943-46; assistant direc- Dital field 
Adrian H ooitel, P — « re € tor and Secretary on Administrative ; 
ospital, Funxsutawney, F’a, Practice, 1946-49; and assistant direc- Mount, Stuart, Jr—Appointed ad- 


ater having served as administrative jor in charge of program planning, ministrator of the Platteville Com 
Fesituadal dks tetnte aa at 1949 until his resignation last month. munity Hospital, Platteville, Wis., 
a M.H.A Sek Colasstie vInivereit Previously Mr. Williamson was ad- which is to open this summer. 
NYC 1tY, ministrative assistant, Methodist Hos- 
i oui pital of Southern California; assistant Olsen, Julia—Assumed duties as super- 
Fiedler, Howard T., M. D.—Assumed director, Hospital Service of Southern intendent, Community Hospital, 
duties as superintendent, Retreat California; executive director, Ass’n Stoughton, Wis., succeeding Mrs. 
of California Hospitals and Ass’n of Stanley Johnson, resigned. 


State Hospital near Wilkes-Barre, ; 
Western Hospitals. 


Pa. 5 i - 
a. Formerly Dr. Fiedler was as Pearson, Earl C. H.—Resigned as su- 


sistant superintendent, Danville : 
oe Hospital, Danville, Pa., where ae i 
e ; i F i 

was succeeded by Dr. Orville M. tendent of French Hospital, San 


Fitzgerald. ; 
ae Correction Francisco, Calif. 
Ferguson, J. E—Appointed adminis- 

















. trator of the new Person County In our February issue, it was Sheffler, Frank G.—Appointed to the 
Memorial Hospital, Roxboro, N. C. stated that Peter B. Terenzio Indiana Advisory Health Council by 
after having served as manager of had been appointed director of Gov. Shricker, on account of Shef- 
Community Hospital in the same Roosevelt Hospital, New York fler’s “faithful services in all phases 
city for the past several years. : qe of the Indiana hospital field.” Mr. 

City. Our source, which was not Sheffler is now administrator of Reid 

Hoffman, Harry F., M. D.,—Retired a release from the Roosevelt Memorial Hospital, Richmond, and 
as directing head of Allentown State Hospital, was in error. Dr. formerly was for 13 years adminis- 
Hospital, Allentown, Pa., after a 38- Madison B. Brown. executive trator of Union Hospital, Terre 
year connection with the institution. ‘ Lee deci Bs Haute. 

vice-president and medical direc- 

Hunt, E. Clyde—Named administrator, tor, continues in that capacity. Shoemaker, William C.—Named ad- 
Lexington Memorial Hospital, Lex- Mr. Terenzio was in fact ap- ministrator, Piedmont Memorial Hos- 
ington, N. C., succeeding Lawrence pointed assistant director of the pital, Greensboro, N. C. Formerly 
Brett, resigned. Mr. Hunt has been TOPE administrative assistant to the camp 
welfare superintendent of Davidson institution. medical officer at the Marine Bar- 
County for more than 10 years. racks, Camp Lejeune, N. C., Mr. 
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PARENTERAL 


in postsurgical recovery 


A large percentage of patients enter surgery 

at a low plasma protein level, and the operative 
procedure makes further inroads on the 
already depleted protein reserves.!,2 A lowered 
protein level is unfavorable to recovery. 

It predisposes the patient to pulmonary edema 
and infection, retarded wound and fracture 
healing and impaired liver function..4 A high 
protein level is conducive to rapid healing.5 


Since diets immediately following surgery 
are usually inadequate, protein digests given 
intravenously result in improved strength, 
appetite, and wound healing. Consequently, 
they greatly accelerate recovery.®7 


2000 ce. of TRAVAMIN 5% a day will satisfy 
the protein requirements of a high percentage 
of surgical patients. 2000 to 4000 cc. a day 
are given according to requirements. 
TRAVAMIN is made from bovine plasma. 
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Shoemaker succeeds Henry S. Ruth- 
erford, who was sentenced to from 
10 to 20 years in prison on charges of 
forgery and embezzlement from the 
hospital. 


Sister Mary John—Named sister su- 
perior of St. Margaret’s Hospital, 
Kansas City, Kans., replacing Sister 
Mary Prima, who has been trans- 
ferred because of illness. 


Smyth, Rodger, M.D.—Appointed su- 
perintendent, McKnight Tuberculosis 
Sanatorium, near San Angelo, Texas, 
succeeding Dr. J. B. McKnight, who 
is retiring at age 80. 


Solon, Arthur B.—Resigned as super- 
intendent, Suburban Hospital, Be- 
thesda, Md., after serving since 1945. 
His successor is Miss Amelia C. Man- 
ry, assistant administrator of Doctors 
hospital since 1944, 


Stahlhut, Emil O.—Engaged as ad- 
ministrator, Jackson County Public 
Hospital, Maquoketa, Iowa, from the 
position of assistant administrator, 
Mt. Sinai Hospital, Chicago. Mr. 
Stahlhut possesses a M.H.A. from 
Northwestern University. 


Strickland, Emma— Named superin- 
tendent, Granville Hospital, Oxford, 
N. C., where she held a similar post 
in the early 1940’s, from a position 
in Kinston, N. C. 


Tucker, Russell N.—Named adminis- 
trator, Hilo Memorial Hospital, Hilo, 
T. H., after having served as adminis- 
trator of Cushing Memorial Hospi- 
tal, Cushing, Oklahoma. 


Weeg, Charles A.—Resigned as ad- 
ministrator, Brackenridge Hospital, 
Austin, Texas, to become consuitant 
to an East Texas hospital project, 
after 16 years’ association with Brack- 
enridge. 


Welin, Bette, R.N.—Appointed super- 
visor, Boone County Community 
Hospital, St. Edward, Nebraska, 
which opened March 1. 


Assistant Administrators 





Boyle, Agnes Watty, Mrs.—Appointed 
assistant administrator and executive 
officer of the Herrick Memorial Hos- 
pital, Berkeley, Calif., succeeding H. 
X. Jackson, who resigned to become 
administrator of the Marin County 
District Hospital. 


Francher, H. Lila—Appointed assistant 
superintendent, Rome Hospital, 
Rome, N. Y. 


Mehler, Charles F.—Named assistant 
director of Hamot Hospital, Erie, 
Pa., in addition to his regular duties 
as comptroller. Mr. Mehler is the 
past president of the American As- 
sociation of Hospital Accountants. 


Proctor, S. K.—Resigned as assistant 
administrator, City Hospital, Wins- 
ton-Salem, N. C., to become execu- 
tive director, North Carolina’s State 
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Alcoholic Rehabilitation Program, with 
headquarters at Raleigh, N. C. 


Taylor, Howard R.—Appointed assist- 

ant director of Niagara Falls Memo- 
rial Hospital, Ni- 
agara Falls, N. Y., 
after serving as 
administrative as- 
sistant at Johns 
Hopkins Hospital, 
Baltimore, Md., 
since 1947. Mr. 
Taylor, who was 
graduated from 
Michigan State 
College in 1939, 
served from 1941 
to 1945 in the Medical Administrative 
Corps of the Army, rising from 
private to captain. He is a graduate 
of the course in Hospital Adminis- 
tration at Columbia University, N. 
ie OS 





Veterans Administration 





Gallagher, John J.—Appointed assist- 
ant manager, Providence Veterans 
Administration Hospital, Providence, 
R. I. He comes from the VA Hos- 
pital at Memphis, Tenn., where he 
has been assistant manager for the 
past three years. 


Pratt, George, O., M.D.—Appointed 
supervisor of the VA Hospital, Man- 
chester, N. H., which will be ready 
for occupancy this summer. 


Armed Services 





Cooper, Thomas F., Capt., USN—As- 
sumed charge of the Naval Hospital, 
Great Lakes NTS, Illinois, relieving 
Capt. John Q. Owsley, recently ap- 
proved for promotion to rear ad- 
miral. 


Lewy, Robert B., Lt. Col_—Named C. 
O. of the 427th General Hospital, 
Chicago, succeeding Col. John B. 
Youmans. 


Business Managers 





Angel, Kay, Mrs.—Assumed duties as 
business manager of Graylyn, con- 
valescent and rehabilitation center of 
the Bowman Gray School of Medi- 
cine in Winston-Salem, N. C. For- 
merly assistant business manager of 

- Private Diagnostic Clinic of Bowman 
Gray and Baptist Hospital. 








Landberg, Eric—Named business man- 
ager, Abbott Hospital, Minneapolis, 
Minn., after a 3-year absence from 
the hospital field in private business. 
Mr. Landberg formerly held the same 
position at Grant Hospital, Chicago, 
where he studied at Northwestern’s 
Schools of Commerce and of Hospi- 
tal Administration. 


Reagan, James J.—Promoted to office 
manager, St. Luke’s Hospital, New 
Bedford, Mass., after serving as 
chief accountant since February, 1947. 


Wasson, Thomas— Named business 
manager, H. F. Long Hospital, 
Statesville, N. C., succeeding E. R. 
Frye, who resigned to become ad- 
ministrator of the new Caldwell Gen- 
eral Hospital, Lenoir, N. C. 


Directors of Nursing 





Maddox, Carrie Mae, Mrs.—Appointed 
director of nurses at the newly- 
opened Montgomery County Memo- 
rial Hospital, Troy, N. Y. Formerly 
Mrs. Maddox was director of nurses 
at Lee County Hospital, Sanford, 
N.C. 


Satre, Myrtle E., R.N.—Appointed su- 
perintendent of nurses, Patton State 
Hospital, San Bernardino, Calif., after 
having been in charge of the training 
program at Brentwood Neuropsychi- 
atric Hospital, Los Angeles, Calif. 


Consultant 


Fesler, Paul H.—Engaged as consult- 
ant for the $13,000,000 building pro- 
gram of the State of Oklahoma, cov- 
ering all new mental and TB hospi- 
tals, and several general hospitals. 


President of the Board 


Kunhardt, Philip B.—Elected president, 
Morristown Memorial Hospital, Mor- 
ristown, N. J., after having served 
as vice-president., He has been a 
member of the hospital’s committee 
of managers since 1940, has been 
chairman of a number of important 
committees, and taken a prominent 
part in recent fund-raising activities. 


Deaths 


Jennings, Alexander Epsie, 83—Direc- 
tor of Baptist Hospital, Memphis, 
Tenn., 1915-1946, and long-term ben- 
efactor of the institution. After a 
heart attack, in Memphis. 





At left are the staff offi- 
cers of the De Paul Sani- 
tarium, New Orleans, La., 
for the current year. From 
left to right: Dr. Theodore 
L. L. Soniat, president; 
Dr. Henry O. Colomb, 
vice president, and Dr. 
Louis J. Dubos, secretary- 
treasurer; all were re- 
elected at the annual 
meeting 
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FINER 


than ever, NOW! 


Today’s Ivory Soap is a finer soap than ever 








before. That may seem a surprising statement 

















in view of Ivory’s 70-year-old reputation for 


purity and gentleness. 


Yet Ivory has actually been improved four ways: 


It lathers up in 
one-third less 
time, even in 
hard water. 


It produces more lather 
with no more effort... 
gives a longer-lasting 
lather. 


IVORY SOAP 99/:0% PURE 


Pure, mild, rich lathering Ivory 
Soap is available for hospital 
use in the popular unwrapped 
3-ounce size, as well as in small- 
er sizes,wrapped or unwrapped. 
Today's Ivory is finer than ever 
—richer lathering, handsomer, 
easier to handle, 


Today’s Ivory is well equipped to meet your exacting 
needs ... for patients, for personnel, for visitors. And 
fortunately, the purchase of Ivory puts no undue strain 


Orocter-v-e Lb on even a modest hospital budget. 








MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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Gifts to Hospitals — 


The Lord loveth 
a cheerful giver. 








So do hospitals. 


Emory University Hospital Benefits 
Through Hospitalization Fund 


MONG major current gifts to hospitals are the benefactions of the late 

J. P. Stevens and his widow, who died last month at the age of 96 in 
Atlanta, Ga. With Mrs. Stevens’ death, several provisions in the will of Mr. 
Stevens became operative. The estate having been left by him in trust during 


his widow’s lifetime, various bequests 
became affective only after her 
death. These included $10,000 to the 
Scottish Rite Hospital, and $10,000 
to the Home for Incurables. 

The recipient with the most reason 
to be grateful, however, is the Atlan- 
tian of less than average means, for 
the bulk of the Stevens estate—over 
$300,000—is, by the terms of Mrs. 
Stevens’ will, to go to a hospitaliza- 


tion fund for Emory University Hos- - 


pital, expendable for residents of At- 
lanta who are poor and deserving 
persons of limited income. 


Successful Fund-Raising Drive 

The Sacred Heart Hospital, Allen- 
town, Pa. topped its $300,000 goal by 
$19,000. The fund is being used for 
the new pavilion of the hospital’s 
tuberculosis sanatorium at Limeport, 
for radiological treatment of cancer, 
for enlarging the nursing school, and 
for general renovations throughout the 
hospital. 





Corporation Gifts 
Carry Weight 

Donations from industrial and busi- 
ness organizations are oftentimes a 
vital factor in the success of any 
fund-raising campaign. This source 
is especially susceptible to suggestion 
regarding the importance of a gener- 
ous gift, because it can simultaneously 
reap a double advantage. Not only 
are such donations tax-free or virtu- 
ally so, but the company performs a 
real service to the community in 
which it operates, gaining thereby the 
approbation of the public while con- 
solidating a corresponding attitude on 
the part of employes. 

Such was the experience of Philip 
Morris & Co., which contributed 
$92,400 to the new Richmond Me- 
morial Hospital, Richmond, Va. This 
sum will build and equip the entire 
pediatrics department, which will oc- 
cupy one wing of the fifth floor of the 





Hospitals Get Projector 
For Patients’ Viewing 


Looking over a movie projection 
outfit donated in Ogden, Utah, for 
hospital patients’ use are, left to 
right, Sister Victorine, Vickie Lou 
Jones, a polio patient from Idaho, 
and Mrs. Adele Van de Graaff. 
Thanks to the movie projector, 
screen and film, patients of Og- 
den's hospitals or homes will find 
their days a little brighter. As an 
additional future service project, 
Nu chapter of Beta Sigma Phi 
sorority expects to build an exten- 
sive film Bory to be used in con- 
junction with the newly-purchased 
equipment. 


321-bed hospital. It will be named 
the “Philip Morris Pediatrics De- 
partment.” 

The president of the company, O. 
Parker McComas, said that the con- 
tribution represented the company’s 
“feeling that the strength of the na- 
tion is primarily based on the well- 
being of its communities. 

“Most important,” he said, “is the 
health of the children. Our contribu- 
tion will make it possible for the new 
hospital to care for 600 children and 
infants each year and to carry on ex- 
tensive studies of childhood diseases.” 

Thus another corporation secures 
a permanent testimonial. Such philan- 
thropy can be the most valuable tool 
in the whole public relations kit, a 
kind of advertising that effects a warm 
and lasting entente cordiale — both 
external and internal. And the Rich- 
mond Memorial’s $5,000,000 building 
fund program took another long step 
toward complete success. 

Both Richmond Memorial and 
Philip Morris are to be congratulated 
on the results of their cooperation. 


Anonymous Generosity 
Brought Happiness 

This department learned not long 
ago of the passing of a man who em- 
bodied the spirit of philanthropy 
more literally than anyone we know. 
Yet he gave away a fortune not only 
lavishly, but carefully. 

James Powell, 75, of Aurora, Illi- 
nois, benefited hospitals, of course. 
He also benefited nurseries, churches, . 
the city, and other institutions. Prin- 
cipal departure from usual charity, 
however, was Mr. Powell’s gift to or- 
dinary people. He paid hospital bills 
for those who could not afford to do 
so. He gave to young couples trying 
to buy a house or having a baby. He 
helped parents who didn’t have 
enough to feed large families. 

James Powell said, in an interview 
not long before his death, “I’ve had 
to be very careful. I didn’t want any- 
body to know I was giving away 
money. I didn’t want to miss giving 
it to anyone who has ever been kind 
to me.” 

Powell was in the process of dis- 
pensing his $350,000 fortune at his 
demise. Enduring, however, are the 
recollections of his generosity in many 
grateful hearts, and the spirit in which 
he gave. “It’s a pleasure,” he said. 
“Tt will not impoverish me— my 
memories are riches enough.” 
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HOSPITAL MANAGEMENT'S 


Book of the Month 








New Discoveries in Mepicine—-Their Effect on the Public Health. By 
Paul R. Hawley, M.D. 134 pp. Columbia University Press; N. Y. $2.50. 


HIS little volume, packed with 

the results of research for the sec- 
ond series of Bampton Lectures in 
America, delivered at Columbia Uni- 
versity, gives further evidence of the 
sound scholarship and thinking which 
the hospital field has come to expect 
of Dr. Hawley. 

Dr. Hawley discusses not only the 
purely medical details of some out- 
standing discoveries relating to human 
life, but also analyzes the economic 
side of medical care. While the lectures 
on “Modern Surgery of the Heart and 
Lungs,” “Modern Prevention and 
Treatment of Mental Disease,” and 
“Our Fabulous Blood” are valuable, 
the administrator’s interest naturally 
focuses on “The Socio-Economic As- 
pects of Medical Care,” which deals 
authoritatively with a problem which 
has for several years been uppermost 
in the thinking of all medical men and 
hospital people. 

Dividing this subject into two sec- 
tions, “Economic History of Medical 
Care,” and “The Pre-payment Princi- 
ple,” Dr. Hawley goes back to ancient 
times and then comes down to the cur- 
rent question of voluntary versus com- 
pulsory methods of prepayment. He 
refers to the often forgotten fact that 
hospitals originated as _ ingtitutions 
dedicated exclusively to the medical 
care of the indigent, and continued so 
for centuries. Their development into 
places where the best possible care 
could be had, occurred only in the past 
half-century or so. Paralleling this 
was the creation of “a heavy demand 
for hospital facilities for people who 
could afford to pay.” Increasing de- 
mand for hospital beds, therefore, with 
a marked increase in the cost of main- 
taining those beds, is comparatively 
recent. At the same time, the decline 
of philanthropy due to heavy taxes 
placed the hospitals in a difficult posi- 
tion, from which they have not yet 
extricated themselves. As Dr. Hawley 
remarks, “This is a paradoxical and 
tragic product of the Welfare State.” 

“This loose [ie., formerly philan- 
thropic] money now goes for taxes,” 


he adds, “but little tax money goes to 
voluntary hospitals. In most cases, the 
government—local, state or Federal— 
pays niggardly rates for the care of 
public charges by voluntary hospitals; 
and so these hospitals lose money on 
every patient cared for as a_ public 
charge.” 

Meeting higher ‘charges resulting 
from increased costs, imposed on the 
average patient a burden so difficult 
that prepayment plans became neces- 
sary. Dr. Hawley examines these in 
concise but comprehensive fashion. He 
cites the little-known experience of the 
Catholic sisters who operated hospi- 
tals in the lumbering regions in the 
’70’s and ’80’s, and collected a dollar a 
month from lumberjacks for a “hospi- 
tal ticket” guaranteeing care in case of 
need. The Rockford experiment in 
1912, and other early plans, followed 
by the most famous pioneer effort in 
that direction, at Baylor University, 
are referred to, as is the present im- 
pressive growth of the Blue Cross 
movement. 

The necessity of similar develop- 
ment of adequate medical-care plans 
is then emphasized by Dr. . Hawley, 
who refers to Blue Shield’s rapid expan- 
sion, as well as to the indemnity cov- 
erage of commercial insurance com- 
pany plans. He also analyzes their 
present limitations, in both time and 
extent of protection, and in the diffi- 
culty of arranging for continuous con- 
tact with the patient by the same doc- 
tor where group practice or a full-time 
salaried staff is the rule. 

The necessity for maintaining the 
highest possible quality of service, as 
against extending a lower grade of 
service to more people, is emphatical- 
ly asserted by Dr. Hawley, who feels 
strongly that “it is vastly more im- 
portant, for the present as well as the 
future, that 80 per cent of our people 
be given medical care of high quality 
than that 100 per cent of our people 
receive third-rate medical care.” He 
challenges as absurd, moreover, the 
charge by the proponents of a compul- 
sory plan that 80 per cent of the peo- 
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ple cannot afford decent care, point- 
ing to the fact that automobiles and 
television sets are distributed to a 
much higher proportion of the popu- 
lation than 20 per cent. 

A basic point made is defining ac- 
curately the meaning of the insurance 
principle as applied to health care, as 
to anything else. Dr. Hawley declares, 
“the basic principle is that the premi- 
um, or the rate charged for the protec- 
tion, must bear a direct relation to 
the risk involved, and must be suffi- 
cient both to pay all losses and to cover 
the cost of administration.” He then 
points out: 

* “So-called compulsory health in- 

surance operates upon an entirely 

different principle. The rate charged 
for the protection bears absolutely 
no relation to the risk involved. It 
is based entirely upon the income 
of the individual protected. Those 
below a certain level of income pay 
nothing for their protection. Those 
in tne higher income bracket pay 
heavily for their protection—actual- 
ly much more than the protection is 
worth and much more than they 
would pay to a voluntary plan for 
the same amount of protection. 
“Insofar as the United States is 
concerned, this is a new principle of 
insurance, and is not, as Federal Se- 
curity Administrator Ewing says it 
is, ‘the same kind of insurance that 
has been part of our national fabric 
for generations.’ On the other hand, 
it is the purest kind of socialism. I 
hasten to add that I am not damning 
it for that reason. I am not saying 
whether socialism is good or bad. If 
the majority of our people want so- 
cialism, if they want our government 
to be changed so that we shall become 

a Welfare State, by all means let us 

go about it at once; but let us do it 

at once; but let us do it with our 
eyes open and not be deceived as to 
what we are doing.” 

An annual cost of $15 billions being 
safely predictable as the result of a 
governmental compulsory plan, Dr. 
Hawley estimates an annual deficit, 
over charges collected, of about $9 
billions, as a net addition to the already 
dangerous national debt. 

His summary on the whole idea of 
government compulsion in health care 
offers a fitting close to this review: 

“The theory is most attractive, and 
I wish most ardently that it could be 
made to work. But I know the ele- 
ments that are essential to medical 
care of high quality. I have had to 
deal with these elements in the medi- 
cal care of millions of Americans, 
not daring to lose sight of them for 
one instant in fashioning the pattern 
of a medical service. Many of them 
are intangibles, the existence of 
which is not suspected by the lay- 
man. But they are there, and they 
are real; and to rush blindly into a 
new pattern of medical practice, dis- 
regarding all psychological consid- 
erations as well as administrative ob- 
stacles and red lights on the finan- 
cial horizon, would be only to create 

a medical system of third-rate quali- 

ty which, while it might extend the 

outward form of medical attention, 
would offer precious little in the way 
of good medical care.” 
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Hospitals and the Law 
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State Actions Hold Spotlight 


California 


Hospitalization benefits under Cali- 
fornia’s cash sickness insurance law 
would be liberalized under a bill intro- 
duced in the State Legislature (March 
20) by Assemblyman Robert Condon of 
Contra Costa County. 

The measure would extend the state’s 
$8-a-day hospitalization benefits to 
those who receive pay from their em- 
ployers while in the hospital. The bene- 
fits under present law are available only 
to persons whose salary or wages stop 
while they are hospitalized. 


Massachusetts 


A resolution memorializing Congress 
“to vote against any attempt that may 
be made to subject the American people 
to any form of compulsory health in- 
surance” was passed by the Massachu- 
setts Senate (March 14) and sent to 
the House. 


New York 


A bill suspending for another year 
a state law prohibiting the use of oleo- 
margarine in institutions that derive 
any of their support from tax funds 
was signed (March 31) by Gov. Thomas 
E. Dewey. 

Another bill signed (March 31) by 
Gov. Dewey permits domestic corpo- 
rations organized in New York to make 
financial contributions to hospital, com- 
munity chest, charitable, philanthropic 
and educational activities, provided 
they make full and complete reports to 
stockholders every year. 


North Carolina 


North Carolina’s Supreme Court ruled 
(March 22) that surplus proceeds of 
bonds voted to build a public hospital 
may be used legally for ‘essential fa- 
cilities’ connected with the hospital. 

The opinion was handed down in a 
friendly suit brought by trustees of 
Johnston Memorial Hospital at Smith- 
field against Johnston’s Board of Com- 
missioners and other officials, including 
the county treasurer. 

After letting contracts for a new 100- 
bed hospital, the trustees found they 
had about $36,000 surplus from a $275,- 
000 bond issue, approved by the voters. 
Since a nurses’ home was needed in 
conjunction with the hospital, the trus- 
tees wanted to apply the surplus funds 
on it. The suit was to test whether or 
not this would be legal. 

Another action of the N. C. Supreme 


Court, on March 30, dismissed an ap- 
peal of the North Carolina Joint Com- 
mittee on Standardization, which ac- 
credits schools of nursing, from a Su- 
perior Court order restraining it from 
removing the nursing school of Davis 
Hospital at Statesville, N. C., from its 
accredited list. 

The hospital in asking dismissal of 
the appeal stated that it now is com- 
plying with all of the rules and regula- 
tions of the committee. 


U. S. Hospital Construction 
Aid Adopted on 


Sliding Scale 


sliding scale instead of the flat 
A one-third contribution in Fed- 
eral funds available since 1947 under 
the Hospital Survey and Construction 
Act for the construction of local hos- 
pitals has been adopted by four states, 
it was announced by Federal Security 
Administrator Oscar R. Ewing. 

The states are Florida, Massachu- 
setts, Michigan and New Mexico. 

Under the terms of legislation en- 
acted by Congress in 1949, each state 
is now permitted to fix the share of 
Federal aid either on the basis of a 
fixed percentage for all construction 
within the State or on a variable per- 
centage between fixed limits, with a 
maximum of 6674 per cent. 

Variable grants have accordingly 
been approved by the Public Health 
Service in Florida, of between 35 and 
65 per cent, depending upon demon- 
strated need; in Massachusetts of be- . 
tween one-third to a maximum of 44 
per cent; in New Mexico of between 
one-third and 6624 per cent; and in 
Michigan of between 40 and 60 per 
cent. 

Forty-two states have chosen the 
fixed rate of Federal aid, with an aver- 
age, for all fixed percentage States, 
of 47 per cent. Connecticut, Mon- 
tana, New Hampshire, South Caro- 
lina and the Virgin Islands have not 
decided on the method to be used. 
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Cannon looms textiles for everybody—housewives by the millions 
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ing hospital tasks. These Cannon textiles, the accepted standard of 


the industry, will cover your needs. Ask your distributor, or write 
Cannon Mills, Inc., 70 Worth Street, New York City 13. 
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Luncheon is served, at left, by the Sisters and maternity nurses one-day institute for 


) € i ‘ expectant mothers. At right, Joyce Mar- 
of St. Vincent’s Hospital, Green Bay, Wis., to attendants at the chant smith, R.N., gives a live baby bathing demonstration 


Hospital’s One-Day Institute for 
Expectant Mothers Is Great Success 


By SISTER NOEL, O.S.F., Administrator, and SISTER ROSE MARIE, A.S.F., Maternity Supervisor 


St. Vincent’s Hospital, Green Bay, Wisconsin 


FEW months ago St. Vincent’s to draw additional attention to this 

Hospital in Green Bay, Wis., institute posters were placed in de- 
held for expectant mothers its first 
one-day institute which proved to be 
unusually successful. The purpose 
of the institute was to afford new ‘ BE 3 ABY WISE! 
mothers the opportunity to learn in 5 
one day what is normally taught in a {2 
series of weekly classes. This concen- et spiibieaiaetatie 


trated instruction also made partici- ST VINCENT’S HOSPITAL 


pation possible for mothers from 


Green Bay and nearby towns who ONE-DAY INSTITUTE 


would be unable to attend classes of- FOR 


fered over a period of weeks. “EXPECTANT MOTHERS’ 


St. Vincent’s made every effort to 
insure the success of the institute. APRIL 21, 1949 - 10 A.M. 
The idea was approved by the Brown, HOSPITAL LOUNGE 
Kewaunee, and Door counties Medi- SRSERVATIONS DOUST BE MADE. ON OR BEFORE APSA. 108 
cal Society and was encouraged by pes aespaget 
the doctors on the hospital staff. The 
entire maternity department assisted caret an... cabanas 
in the planning, and it received co- —sorn— 
operation from the city’s newspapers 
and the radio stations which gave A poster used to advertise the one-day 


5 institute for expectant mothers at St. 
liberal coverage of the plan. In order Vincent’s Hospital, Green Bay, Wis. 





Luncheon Served by the Hospital Sisters 











partment and infant stores, doctors’ 
offices, and drug stores. 

The hospital received favorable 
comment for the attitude it stressed 
in this preliminary statement: “Have 
your baby at the hospital of your 
choice, but attend St. Vincent’s Hos- 
pital’s Institute”. Reservations were 
requested and, within 24 hours after 
the first news was released, 150 inter- 
ested mothers-to-be had responded to 
this publicity. Unfortunately, only 
50 could be accommodated. These 50 
were to be the first in Green Bay to 
be given the opportunity to meet to- 
gether to learn about the job before 
them. 

The theme of the institute was 
“Be Baby Wise!” The program be- 
gan at ten o’clock in the morning with 
the registering of the mothers and 
mothers-to-be. Each received a con- 
vention button upon which was 
typed her name, a program, a small 
leather notebook, an automatic pen- 
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cil, and several other gifts and 
pamphlets. These were contributed 
by manufacturers of baby products. 
The department nursing staff then 
ushered the group into the lecture 
room and sang a song of greeting 
which they had written for the occa- 
sion. 

Sister Rose Marie, supervisor of 
the maternity department, extended 
her personal greeting and began the 
day’s lectures with “How to Feel Fit 
and Look It.” Emphasis was placed 
on early medical care and on close 
observation of doctors’ orders. Im- 
portance of calmness, happy expecta- 
tion of the event, and a feeling of joy 
during the months were stressed, as 
also consideration of rest, sleep, and 
exercise, and the value of social ac- 
tivities. Many questions were asked 
and a helpful discussion followed 
each lecture. All sessions were kept 
down to earth and chatty. Discus- 
sion periods followed each lecture. 

Is it safe to drive an automobile 
while pregnant? How many diapers 
will I need to buy? Are all babies 
ugly at first? Is breast feeding harm- 
ful to the figure? Is it true you can 
determine by your shape the sex of 
the baby? What about Dr. Dick 
Read’s method of natural childbirth? 
These and many other questions 
throughout the institute were an- 
swered by experts who knew. 

A six-day-old boy reluctantly as- 
sisted Joyce Marchant Smith, R. N., 
with the bathing demonstration 
which followed. The technique for 
the bath was explained, including 
preparation of equipment, manage- 
ment and dressing of the infant. Fac- 
tors concerning the habits of babies 
and the importance of careful atten- 
tion were stressed. 

By this practical method of teach- 
ing, the mothers-to-be lose part of 
their fear of taking care of the com- 
ing infant. The remainder of the 
morning was devoted to the baby’s 
wardrobe—“What the Well-Dressed 
Baby is Wearing.” A representative 
from a local department store dis- 
played layette essentials and some of 
the more frivolous items which are 
now on the market for infants. 

At noon, luncheon was served by 
the Sisters and maternity nurses. 
The tables were arranged banquet 
style down the center of a corridor. 
The baby colors of pink and blue 
were carried out in napkins, hard 
candies, candles, and fiowers. Place 
cards were St. Gerard books and 


medals, St. Gerard being considered 
the patron Saint of Mothers. Chicken 
salad, potatoes in the half-shell, 
pickled peaches, hot rolls, apple pie, 
and coffee made up the menu. 

A clever master of ceremonies en- 
tertained the guests during the lunch- 
eon and conducted a song guessing 
game near the end of the meal. Most 
of the mothers were able to win one 
of the prizes contributed by Green 
Bay merchants which included dress- 
es, bibs, diapers, rubber panties, 
shoes, blankets, buntings, and many 
other useful and attractive things for 
the new baby. One of the Sisters 
played the piano. The game, pat- 
terned after the radio show, “Stop 
The Music,” was brought to a close 
with the playing of the “Giant Mys- 
tery Melody.” The fortunate moth- 
er who was able to guess the title first 
was awarded free hospitalization at 
St. Vincent’s for herself and her 
baby. 

During the intermissions the asso- 
ciation with other pregnant women 
proved helpful. Notes were compared 
on everything from nausea to the 
baby’s kicking ability. This helped 
all the first-time mothers to realize 


- that their conditions were normal oc- 


currences rather than a dreaded sort 
of disease. 

At 1:30 p. m. the hospital dieti- 
tian began the afternoon’s lectures 
with “Food For Thought and 
Thoughts on Food.” She spoke on 
the factors to be considered in order 
to assure an adequate diet and out- 
lined a day’s menu containing the 
dietary reinforcements needed during 
the ante partum period. Her talk was 
followed by a formula making dem- 
onstration, and both the usual boil- 
ing and the new terminal method 
were explained. Hints were given on 
feeding and burping the baby at this 
time. 

The next part of the program was 
called “Keep Up Your Style.” A 
fashion expert from a local store 
showed formal and informal ma- 
ternity clothes, including undergar- 
ments. The correct dress, ideal shoe, 
and best hat were regarded with great 
interest. The expectant mother was 
urged to strive for a neat and attrac- 
tive appearance at all times. 

The remaining three lectures were 
concerned with the actual birth of 
the baby. Sister Jose, anesthetist, 
discussed various types of anesthesia 
and told the mothers that the doctor 
would order the type of anesthetic 
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GERMICIDE 


ARO-BROM GS. represents no radi- 
cal departure from the universally 
accepted principles of older disinfect- 
ants. The change in molecular struc- 
ture, plus the addition of a few other 
atoms which produced ARO-BROM, 
is shown above, Tried, tested and 
approved in America’s hospitals, Aro- 
Brom is extremely effective and safe. 
Its exceptional germicidal qualities in 
extreme dilutions make it economicai 
for disinfecting floors, furniture and 
bedding. Write for full details. 
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Air Circulation For 
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RECO Fans blow 
upward thus provid- 
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gentle air circulation 
without drafts. 

Ideal for Patients’ 
rooms, Dining rooms, 
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air circulation is de- 
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Operating rooms and Refrigerators. 


Write for Bulletin No. 234 


See our display at National Restaurant Con- 
vention and Exposition, Chicago, Booth 529. 








REZELERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 
3010 RIVER ROAD ee RIVER GROVE, ILL. 

“Reg. U. S. Pat. Off. 














for use in Sick rooms, 
operating rooms, labs. 
Handy, Sanitary, Disposable 


Monufoctured by 
The SANITARY PAPER MILLS, Inc 
rd 8, Conn 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 











best suited for each person. Next, 
an explanation of “Birth Atlas” was 
given by Genevieve Hearden, R. N. 
She interpreted each picture in the 
Atlas, which illustrates the pre-natal 
developments and birth of a baby. 
Sister Rose Marie concluded the 
talks with ‘B’ Day—yYour Baby’s 
Birthday, describing the three stages 
of labor and giving information 
about when to go to the hospital and 
what to have ready. 


Question and Answer Period 


This lecture, like all the others, 
was followed by a question and dis- 
cussion period. At the conclusion of 
the program, punch and wafers were 
served and the mothers were con- 
ducted on a tour through the materni- 
ty department. The delivery rooms 
were given a very complete investi- 
gation by the group. 

The lectures, the luncheon, and 
the entertainment were enthusiasti- 
cally received by the guests. The in- 
stitute was extremely satisfying to the 
participating nurses and Sisters, as 
well as the mothers-to-be. All lectures 
tried to establish a field in positive 
health; that is, to teach mothers how 
to live healthy lives while pregnant, 
and to have strong healthy babies. 


No. 8 Is Best 


A surprising number of. women 
with several children attended. One 
mother, at that time expecting her 
eighth child, has since written that 
the day of classes was so informative 
that she enjoyed having her recent 
baby more than any of the others. 
To first-time mothers it made a 
noticeable change of attitude—one 
from fear and bewilderment to con- 
fidence and enthusiasm toward the 
new experience. 

St. Vincent’s One-Day Institute 
For Expectant Mothers was so suc- 
cessful that the hospital has since 
held similar clinics from time to time 
so that everyone who is interested in 
this program may take advantage of 
it. The institute has earned the hos- 
pital a great deal of good will as well 
as it has accomplished a worthwhile 
purpose—public relations through in- 
formation. St. Vincent’s feels that 
the cost of the venture was minor 
when compared to the benefits both 
the expectant mothers and the hospi- 
tal received. Other hospitals can 
profit by undertaking such a project. 





U. of Chicago Summer 
School Offers Nursing 
Courses 


RADUATE nurses who wish to 

continue advanced study during the 
summer months as preparation for 
special nursing fields are offered 21 
courses of instruction in nursing edu- 
cation during the summer quarter at 
the University’ of Chicago, June 27 to 
September 2. 

The work in nursing education is 
planned primarily for those interested 
in teaching in schools of nursing, super- 
vision in hospitals and: schools, admin- 
istration of schools and of hospital 
nursing services, public health nursing, 
supervision in public health nursing and 
administration in public health nursing. 

Courses offered include an introduc- 
tion to the study of nursing education; 
current trends in nursing; ‘teaching 
professional problems; field work in 
community nursing; principles, special 
fields, supervision, and field work in 
public health: nursing; teaching of 
health; ward management and teaching; 
field work in ward management and 
teaching; evaluation of nursing proce- 
dures; construction and use of achieve- 
ment tests in nursing; apprentice teach- 
ing; teaching nursing in the clinical 
fields; nursing care of children; social 
case work; supervision in clinical nurs- 
ing; field work in supervision or ad- 
ministration in public health nursing; 
organization and administration of 
nursing schools; and problems in nurs- 
ing education. 

A wide range of courses in related 
fields will also be offered through 
classes -in personnel management, 
psychology, education, physiology and 
science. 

Further information may be obtained 
from the Chairman of Nursing Educa- 
tion, University of Chicago, Chicago 37, 
Illinois. 


An Alexian Brother 
Receives High Papal 
Decoration 


The Cross Pro Ecclesia et Pontifice 
was conferred on Brother Christo- 
pher Lynch, C.F.A., R.N., B.A., As- 
sistant-General and Secretary of the 
Congregation of Alexian Brothers, on 
Sunday, March 19 at 9:00 A.M., in 
the chapel of the Alexian Brothers 
Hospital, Chicago, Illinois. The pre- 
sentation made by the Very Rev. 
Msgr. John W. Schmid, Rector of 
Quigley Preparatory Seminary. Con- 
rad Cardinal van Preysing, Bishop of 
Berlin, was instrumental in the con- 
ferment of this Papal decoration to 
Brother Christopher, for his work in 
relief and DP work in Occupied Ger- 
many. 
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Distilled, sterile water for surgery... 


test its sterility instantly before use 


1. Use the Castle Reflux Still to produce water 
pure to the highest possible degree. 


2. Draw off the sterile water into Fenwal flasks 
equipped with Pour-O-Vac seals. 


3. Place Pour-O-Vac seals loosely on flasks. 


4. Sterilize in a Castle bulk sterilizer where 
heavy loads can be processed. 


5. Close the Pour-O-Vac seals. As the water 
cools a vacuum is formed. The absolutely pure 
and sterile water can be stored until it is needed. 
6. When ready to use, a simple test will tell you 
whether or not the water is still sterile. Tap the 
top of the seal. When you feel the characteristic 
vacuum “hammer” you know that the water is 
sterile. 


For more information about this method that gives you practical 
perfection in water purity, see your Castle dealer or write: Wilmot 
Castle Co., 1174 University Ave., Rochester 7, New York. 


LIGHTS AND STERILIZERS 
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Medical Care of the Aged 


(Continued from page 18) 


he phrased the prayer of the elderly: 
“Cast us not off in our old age.” If in- 
dividualization of care is the price 
that we must pay for the enjoyment 
of longevity, it is cheaply bought. The 
alternative method of care in an in- 
stitution is unworthy of our period, 
which we like to think of as the age 
of the social sciences. It surprises me 
that the various religious faiths ac- 


cept and establish the institution for 
the aged so meekly, instead of de- 
manding a more solidly spiritual so- 
lution of the problem. 

Let us now attempt a combined so- 
cial and medical diagnosis. We can 
then relate this diagnosis to the pre- 
vailing institutional type of facility 
and formulate a program based on 
need and the possibilities for meeting 









NEW 
Rapier-pointed 
“BLUE LABEL”’ 
NEEDLES 


Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
Label” Needles are designed to penetrate by parting | 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“‘Blue Label’’ Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 


BISHOP 


“BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 
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the need. Calendar age by itself is not 
a significant and controlling factor. 
Physiologic age is a better determi- 
nant since it is more likely to pre- 
cipitate dependence. It is this aspect 
of age which stirs us to social action. 

In its most extreme and least fre- 
quent form we have the type of aged 
people who are homeless in the abso- 
lute sense. These clients have outlived 
those who should be looking after 
them and are alone, as well as home- 
less, amid the encircling gloom. These 
clients belong in the custodial classi- 
fication from the social point of view, 
and in the near-sick classification 
from the medical point of view. 

In the less extreme and more fre- 
quent form, we have the problem of 
the aged who are homeless in a rela- 
tive sense in that they are undesired 
by, or in the way of, those who should 
continue to keep them within the 
family and look after them if this can 
possibly be arranged. While, in the 
case of the absolutely homeless, the 
social worker can sometimes choose 
a plan in terms of a non-institutional 
substitute for the home, as we shall 
see, in the case of the relatively home- 
less the task becomes more difficult. 
In the latter situation one deals with 
conflicting emotional reactions inside 
of a faulty family pattern. 

Unproductiveness in the aged is 
not a motivating factor in their trans- 
fer though this is a relative term, as 
every rehabilitationist knows. It is the 
clash of youth and age, more feared 
by the former than by the latter, 
which counts, as little effort is made 
to reconcile the two when a seeming- 
ly easy alternative is available. Our 
planning seems to be based on the 
false assumption that the world passes 
the aged by as a matter of course and 
leaves them hopelessly and helplessly 
behind. This may be no place to argue 
the case of the elderly in family life 
and their claim to survival in civilized 
society as long as possible among 
their own, but we are concerned with 
the matter when the alternative is 
threatened. Other than institutional 
approaches are still left to the family, 
which will relieve the community of 
a pressure having much artificial 
clamor about it. Important, from the 
point of view of this presentation, is 
the fact that we have acquired experi- 
ence with new ways of dealing with 
this problem which we are bound to 
present to the public for their con- 
trasting possibilities. 
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IT MOVES OVER THE BED 


THIS IS THE REVOLUTIONARY NEW 
WAY TO TRANSFER PATIENTS FROM 
OPERATING ROOM TO HOSPITAL BED 


Now, for the first time, hospitals can pur- 
chase one unit to do all the jobs of patient 
transportation. The Hausted “Easy-Lift requires 
only one nurse to care for even the heaviest 
patient. And, what's more, with this unit no 
physical exertion is required of hospital person- 
ne] — the stretcher does all the work. By turning 
one control the patient is transferred from 
stretcher to bed, quickly, easily, and safely. The 
Hausted Stretcher has an intravenous attach- 
ment, adjusts to Trendelenburg position and has 
an attachment for the Fowler position. 


Contact your Hospital Sup- 
ply Dealer or write to 
the Hausted Manufacturing 
Company, Medina, Ohio for 
descriptive literature and 
prices. 


PAT. APPLIED FOR 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 
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NOW YOU CAN HAVE 


PROTECTION 
AGAINST INFECTION! 
Only Model “H” 


Sanelles 


Can Be Carried About and 
Emptied Without Hands 
Touching the Inner Pail 












One 

Handle 
Does 
Both! 





This Exclusive 
Handle... an 





Important 
Sanitary 
SAFEGUARD Removes 
Inner Pail 


Model H-20 
Height 17/2”, 11/2” Dia. 
5 gal. capacity 
Also made in 3, 4, 7 and 10 gal. sizes 


There's no danger of contamination 
from infectious waste when Model 
“H" . . . with the exclusive Sanette 
double-duty handle . . . is used in 
hospitals, institutions, hotels, res- 
taurants, first-aid stations and beauty 
parlors. The handle is always ouf- 
side the can. Step on the pedal to 
open cover... the pail is easily 
removed with outside handie. Cover 
closed, the entire receptacle may be 
carried by the same handle. 


Available in 3, 4, 5, 7 and 10 gal. 
capacities. Outside finish in snow- 
white enamel, special colors, grained 
walnut or mahogany. Inner pail is 
leakproof, glistening bright, hot- 
dipped galvanized, — easy to keep 
= Will outlast several ordinary 
pails. 





Your dealer can supply all sizes. 
For details of the complete line, 
write for folder S-327. 


MASTER METAL PRODUCTS, 
Inc. 


359 Chicago St., Buffalo 4, N. Y. 
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The home for the aged which, in 
its most characteristic form, is an 
emotional response to family pres- 
sure, has been established and gener- 
ously maintained with the encourage- 
ment of philanthropic money con- 
tributed in response to a universal ap- 
peal universally heeded. In actual 
practice it often accomplishes the un- 
desirable effect of encouraging fami- 
lies to unload from their shoulders an 
undesired burden. It is not often the 


reduced family economy which has- 
tens institutionalization. Witness the 
unresisting willingness of relatives to 
make over to the institution all claim 
to financial benefits that might ac- 
crue to the aged or their beneficiaries. 
There is a psychological clash here 
which is too often relieved by the in- 
viting expedient of the institution but 
which has not yet been fully exposed 
to the thoughtful and helpful re- 
sponse of the social worker and psy- 
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Resuscitating 
and Therapeutic 


OXYGEN THERAPY 


EQUIPMENT 


As manufacturers of com- 
— gases for more than 

alf a century, we feature 
this line of oxygen therapy 
equipment for hospitals, 
physicians and home 
use. All oxygen therapy 
equipment is de- 
signed and manufac- 
tured to Liquid’s 

high steniande. 














OXYGEN 
REGULATORS 


Liquid pressure- 
reducing regula- 
tors accurately 
control the flow of 
gas from cylinders 
at the rate desired. 
Designed for use with 
Oxygen, Oxygen—CO, 
Mixtures and other gases. 
Specify gas to be used, when 
ordering. Available in five 
models with dial or tube gauges, 
showing pounds per square 
inch or liters of flow per min- 
ute. Also a complete line of 
endo-tracheal equipment. <;:: 
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chologist. The penalties of age are 
aggravated with rustication, particu- 
larly when undesirability makes it- 
self felt, and it is this phenomenon 
which deserves much more study than 
it has thus far received. 

Let us assume that the aged client 
is homeless for one reason or another 
and that an appeal to the community 
is made to shelter him. In such situa- 
tions the first’ resource that should 
enter the mind of the public servant is 
a substitute for his home, its equiva- 
lent insofar as this can be attained, 
in the home of a relative or friend. 
Anything that will preserve the self- 
respect and dignity of old age should 
be appropriated for the use of the 
elderly and there should be an order 
of preference which the planner can 
conscientiously follow. The provision 
of a home where individualization of 
care can be achieved should be upper- 
most in our minds, though this kind 
of care is not often available even by 
liberal subsidy of one kind or another. 

The next possibility which follows 
logically is the establishment of the 
aged client as the independent propri- 
etor of his own small home either in- 
dividually, or on a community hous- 
ing basis such as an apartment house 
with multiple small units maintained 
by housekeeping and other necessary 
subsidies. In this case the aged can 
manage their own affairs independent 
of their families, from whom they re- 
main separated physically, or in co- 
operation with them. They are not 
compelled to sacrifice their custom- 
ary comforts to the customary com- 
forts of their stronger or weaker, con- 
genial or uncongenial, neighbors, or 
to lose their identity in an atmosphere 
of depressing gloom and finality. The 
Home for the Aged and Infirm He- 
brews in New York City has been 
maintaining such a project and it has 
proved its worth in the short period 
that has elapsed since its establish- 
ment. 

The last possibility is the institu- 
tion which is known to us as the home 
for the aged. In its best form this 
type of institution is strictly limited 
to the normal aged and provides as 
much comfort as the inhibitions of 
any institution will permit. But very 
few homes for the aged have been 
able to control themselves in this way. 
For most people institutionalization 
of any kind is a misfortune; for some 
it is a calamity. Sickness, or depend- 
ence of any kind, is a humiliating and 
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ee tion centers, industrial clinics, and physicians’ offices. 


ILLE ELECTRIC CORPORATION 
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ELLE acquires expanded manufacturing facilities 

Ille Electric Corporation—makers of the very finest in Subaqua and other Physical Therapy 
Equipment—is proud to announce to its many customers and friends, its recent removal 
from Long Island City to new, larger quarters in Freeport, Long Island. These new quarters, 
consisting of a modern, well-equipped, one-story brick structure, will permit greatly im- 
proved manufacturing and service facilities for Ille’s distinguished line of physical therapy 
apparatus, both portable and stationary—precision-engineered for hospitals, rehabilita- 


old address 

36-08 Thirty-Third Street 

Long Island City, New York 

New Address 

50 MILL ROAD 

FREEPORT, LONG ISLAND, N. Y. 
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ECONOMY 


Ask Your Surgical Supply Dealer For Them By Name! 
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THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 
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DOUBLE _ 
PROTECTION» 


WITH 
DRINKER-COLLINS 


DUPLEX 
RESPIRATORS 


The seals of the Underwriters Laboratories 
and the American Medical Association 
mean double protection. 

First you know that a Drinker-Collins 
Duplex meets the medical and therapeutic 
standards. Second you know that the 
Duplex meets accepted electrical require- 
ments, 

Equally important, the Drinker-Collins 
Duplex provides double protection because 
it can treat two children in an emergency. 

When you need an Iron Lung specify 
Drinker-Collins Duplex, the Iron Lung that 
gives double protection. 


Write for Latest Circular 


WARREN E. COLLINS, INC. 
555 HUNTINGTON + BOSTON, MASS. 
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often degrading experience. There is 
an aggravation of the psychology of 
dependence here and, to make mat- 
ters worse, the name of the institution 
is often flaunted publicly because of 
its charitable appeal. Under the best 
of circumstances, an institution, and 
I include the general hospital in this 
category, cannot help adding insult 
to injury when a client is admitted, 
and the home for the aged is no ex- 
ception. 

An ideal institutional life for the 
aged is a contradiction in terms. 


Moreover, there is scarcely an insti- 
tution of this kind which has been 
able to separate the normal aged, who 
belong in the classification of the 
near-sick, from the sick aged, either 
before or after admission. Too many 
of these institutions retain mentally 
complicated clients out of misguided 
pity for the patient, to the unrelieved 
detriment of his neighbors. The result 
is that the home for the aged too often 
resembles that other institutional type 
known as the “hospital” for chronic 
disease, or home for “incurables,” in 
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the catch-all pattern which all of 
them find irresistible. If this is some- 
thing to which the dependent aged 
must look forward as the span of life 
increases, we may find ourselves 
agreeing that there may be worse 
things in life than dying suddenly or 
dying young. No one has yet suc- 
ceeded in taking the institution out 
of the home for the aged. This type 
of care should therefore be offered as 
a last resort, and even then under the 
most strictly applied standards of 
service. Let me repeat here that no 
institution which is worth its salt can 
be satisfied with what is commonly 
referred to as “minimum standards.” 

The absence of a program of pre- 
ventive medicine for the near-sick in 
most homes for the aged is noticeable 
and we cannot help concluding that 
such a service is probably regarded 
by the authorities of the institution 
as an expensive luxury which can 
bring little or no return on the invest- 
ment. The same holds true for a pro- 
gram of occupational therapy and 
partial rehabilitation which can do so 
much to give meaning to old age. As 
for medical care, one usually finds 
a small and well-meaning but hope- 
lessly handicapped staff of physicians 
who are on call to relieve urgent signs 
and symptoms among the clients of 
of the institution and who make oc- 
casional rounds. Some institutions ex- 
hibit an imposing array of consult- 
ants who are seen much more fre- 
quently in the annual reports of these 
institutions than they are within the 
institutions. A way must be found to 
provide this medical coverage on a 
more unhurried, more tenacious and 
more productive basis, and this way is 
fortunately known to us through the 
highly successful extra-mural pro- 
gram which has been radiating hos- 
pital care on a mobile basis from 
Montefiore Hospital in New York 
City to the homes of patients over a 
period of almost three years. 


There can be no doubt that pro- 
longed illness, formerly identified as 
“chronic” illness or “long-term” ill- 
ness, is most likely to strike in the 
later age periods when resistance is 
progressively lowered. There is no 
more challenging phenomenon to the 
medical scientist than the one pre- 
sented by prolonged illness. It is in 
this area of illness that the best medi- 
cal minds find their greatest oppor- 
tunities, yet it is this area of illness 
that still is excluded for the large part 
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from the superb facilities of the gen- 
eral hospital. Having emerged from 
the pre-scientific era, we know now, 
though we have not yet applied the 
knowledge, that the difference be- 
tween “‘acute” and “chronic” disease 
is an artificial one which no man of 
science can tolerate. 

When a client applies for help, the 
criterion for admission to the hospi- 
tal should not be the acuteness or 
chronicity of his illness, but his need 
for a hospital bed. If he requires the 


highly concentrated and centralized 
facilities of a general hospital he 
should be admitted, young or old, 
rich or poor, “acute” or “chronic.” 
If he does not, then he should be kept 
at home or in a substitute for his 
home—an intermediate type of cus- 
todial institution, like a home for the 
aged, preferably situated on hospital 
grounds—under the medical protec- 
tion of a radiating hospital program 
which takes him under its protect- 
ing wing no matter where he is lo- 
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Amazonian Indians used sauba ants to co-apt wounds— 


an ingenious and practical use of the fact that the ant’s 
fore and hind pinchers held tightly after the ant’s head 


had been removed. 
Propper Serature Wound Clips use the same principle 


but more scientifically. Their advantages are: 






* 





76 
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@ easily adjustable after application 


@ reinforcement of spur extensions provides greater: 
strength at point of bending 


@ easy removal without cutting permits repeated use 
@ precision-made of inert 18% nickel silver 


led finish kes these clips as none 





FUNCTIONALLY CORRECT - ADJUSTABLE . ECONOMICAL 
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cated. Apart from the opportunity of 
individualization which our home- 
care program provides—and the pa- 
tient does, indeed, have the thera- 
peutic illusion that the hospital exists 
for him alone— the cost is less than 
one-quarter, while expensive hospital 
beds (expensive to build and to main- 
tain) are freed for more intensive use. 

This then is the service that emer- 
ges from such a combined program. 
For those who require a hospital bed 
there is the intra-mural service.For 
those who do not, there is the extra- 
mural service, either in their homes 
or in a substitute for their homes, in 
this case a home for the aged. Under 
such an extra-mural hospital program 
the home for the aged does not main- 
tain anything more than a resident 
medical staff for routine day-to-day 
needs. It draws on the general hos- 
pital for complete medical coverage, 
with an interchange of clients on a 
priority basis under a social-medical 
considerateness which has no equals 
and no competitors. This coverage 
includes a preventive medical pro- 
gram and an occupational therapy 
program among other good things. 
From the social point of view the 
client will have been classified and as- 
signed in one of three ways: (1) the 
general hospital (2) his home or (3) 
the substitute for his home, and he 
will be guaranteed in all cases the best 
available medical care, as represented 
by the modern hospital, at all times. 

The closer the intermediate insti- 
tution to the hospital the more readily 
is the extra-mural service dispensed 
and this includes the service of the 
out-patient department. We have 
been misled into believing that geria- 
trics is a medical specialty rather 
than a social specialty, yet every 
specialty known to scientific medicine 
is represented in geriatrics in a most 
challenging way. What we call geri- 
atrics requires more interest, pa- 
tience, skill, tenacity, sympathy, and 
understanding, but which of the chal- 
lenging problems of clinical medicine 
requires less? An independent geri- 
atric clinic among other clinics in a 
hospital or its out-patient department 
can be justified only if it is integrated 
in a closely woven pattern with the 
medical and surgical specialties and 
with the social service department. It 
has no reason for existence under any 
other conditions since it does indeed 
give the aged and their public serv- 
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ants a false sense of security when 
dealt with segmentally. 

Solve the problems of prolonged 
illness and you have solved most of 
the problems which beset humanity. 
Whether you examine the problem of 
age from the social or the medical 
angle, from the angle of the patient’s 
home or the angle of the clinic, you 
cannot escape the logical conclusion 
that shying away from a social or sci- 
entific problem, or alienating it, can 
never solve it. The aged are here to 
stay for longer periods of time than 
ever. Like all human beings they 
want to live still longer. 

As matters now stand we shall have 
to live longer with each other in 
health and in disease. This is a 
phenomenon which is new to our gen- 
eration and we shall have to cope 
with it honestly, decently and pro- 
ductively. If we continue the insti- 
tution at full blast we will find that 
the sins of the inconsiderate fathers 
are ultimately visited on the children. 
We have a personal stake in the con- 
sequences of our planning and, like 
all provident people, we should look 
ahead with statesmanlike vigor and 


intelligence. 
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Navy Lists Medical “Firsts” 

The ten greatest developments in 
medicine, according to the editors of 
the U. S. Naval Medical Bulletin, 
are: 


(1) The Hippocratic Code 
(2) Ligature for control of hemorrhage 
(3) Discovery of cinchona, the first im- 
portant specific 
(4) Smallpox vaccination 
(5) Discovery of bacterial origin of 
disease 
(6) Antiseptic and aseptic surgery and 
obstetrics 
(7) Discovery of transmission of disease 
by insects or other animal vectors 
(8) General and local anesthesia 
(9) Diphtheria antitoxin 
(10) The X-ray 





Psychiatric Nursing 
Offers Opportunities 

Student nurses interested in the 
subject of mental hygiene should give 
serious thought to specializing in 
psychiatric nursing, says Adele Pos- 
ton, director of the Psychiatric 
Nurses Bureau, New York City. 

“Approximately 20,000 patients, 
suffering from every type of nervous 
and mental disorder—varying from 
slight emotional illnesses to severe 
psychoses—have been cared for by 
nurses of the Psychiatric Nurses Bu- 


reau during the past quarter cen- 
tury,” Miss Poston reported. “More 
than 1,000 patients were cared for 
by the Bureau’s 200 nurses in 1949. 
The Bureau also conducts a summer 
camp for convalescent young women 
during the summer months at Hiram, 
Maine. 

“With the growing awareness of 
how much psychiatry and _ psychia- 
tric nursing have to offer in the care 
of the mentally ill, there has been a 
steadily increasing demand for nurses 
with special training in this field.” 
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Texas Meeting Discusses Charges 


And Training of Practical Nurses 


UCH practical matters as the need 

for a standard method of determ- 
ining hospital charges, the training of 
practical nurses and the like made the 
March 7-9, 1950 meeting of the Tex- 
as Hospital Association at Galveston 
a hospital administration short course 


of immeasurable value to the 1,154 
registrants. 

It was Ross O. Urban, administra- 
tor, City-County Hospital, Fort 
Worth, and chairman of the associa- 
tion’s council on administrative prac- 
tice who sounded the need for stand- 








Each dramatic report of life-saving 
flights to the nearest bronchoscopic 
clinic emphasizes anew the true value 
of the well-equipped bronchoscopic 
clinic or hospital department. 

If your hospital would like to install 
such a clinic, but lacks authentic data 
on the essential instruments and equip- 
ment required, and their cost; or can 








make use of the various aids listed be- 
low, Pilling offers whole-hearted co- 
operation. The floor plan of a typical 
clinic, with a list of necessary equip- 
ment and its cost will be supplied on 
request. 

Just write Dept. LR, George P. Pilling 
and Son Company, 3451 Walnut Street, 
Philadelphia 4. 


Other Materials Available for Training 


Pilling also offers the following aids for 
the training of staff personnel, after the 
clinic is established: 


“NOTES FOR NURSES”. A 32 page man- 
ual by Agnes Power, R.N., Chief Nurse 
at the Chevalier Jackson Bronchoscopic 
Clinic, Temple University Hospital, 
Philadelphia. 


George PP Pilling & San Go. 


3451 Walnut Street 
Philadelphia 
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“THE CARE OF CHEVALIER JACKSON TRA- 
CHEA TUBES”. An 8 page booklet, also 
by Miss Power, with easily-followed in- 
structions for postoperative use, proper 
methods of changing dressings, etc. 


DIRECTION SHEETS, duplicates of those 
furnished with current models of Pilling 
bronchoscopic pumps and other appa- 
ratus are available for training purposes. 
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ardized hospital charges—charges 
which can be accepted without ques- 
tion by both the public and hospitals. 

Buying by specifications and buying 
for. value rather than price were two 
suggestions of Edgerton Hart, execu- 
tive director of the Hospital Indus- 
tries’ Association. And Leonard P. 
Goudy, secretary of the council on ad- 
ministrative practice of the American 
Hospital Association, pointed out that 
the use of proper purchasing methods 
is “resulting in economy through 
maintenance of quality and simplifi- 
cation of supplies and equipment, in 
addition to lower costs resulting from 
efficiency in manufacturing, market- 
ing, purchasing and storage.” 

The outpatient service of a hospital 
is essentially the practice of preven- 
tive medicine, the convention was told 
by John Hatfield, administrator of 
Pennsylvania Hospital, Philadelphia, 
and president of the American Hos- 
pital Association. Pointing out that 
his hospital established outpatient 
service for the indigent in 1752, a year 
after its founding, he said that the 
service no longer is restricted to that 
group. 

Outpatient services are available to 
all economic groups, he said. One 
clinic is for those unable to pay the 
established rate, another for those 
whose incomes fall within specified 
brackets taking dependents into con- 
sideration, and a third for those in 
the higher income level. 

Mr. Hatfield urged that every hos- 
pital, voluntary and otherwise, con- 
sider the operation of a truly inte- 
grated outpatient service, to place 
more emphasis on the practice of pre- 
ventive medicine in those clinics and 
that more subsidy money be made 
available to encourage the establish- 
ment and operation of outpatient 
clinics. 

The 34-bed Renger Clinic and Hos- 
pital in Hallettsville has a 12-month 
course for training technical nurses 
which was described by Dr. Harvey 
Renger. He said that those who stay 
a second year at the hospital get ad- 
vanced training, including the setting 
up of operating and obstetrical rooms. 
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Mrs. Ruby B. Gilbert, administrator, King's 
Daughters Hospital, Templem, Texas, who 
was named president-elect of the Texas 
Hospital Association at Galveston March 
9, 1950. She will take office a year hence in 
succession to Roy Wilmesmeier, administrator, 
Southern Pacific Hospital, Houston, who as- 
sumed the presidency at Galveston in suc- 
cession to Julian H. Pace, administrator, 
Hillcrest Memorial Hospital, Waco. 

Other T.H.A. officers are: 

Vice president, J. Richard Gates, adminis- 
trator, Ragland Clinic-Hospital, Temple. 

Treasurer (re-elected), C. H. McCrary, 
Medical & Surgical Clinic-Hospital, Tyler. 

Trustees (three years): Ross O. Urban, 
administrator, City-County Hospital, Fort 
Worth, and W. U. Paul, administrator, 
Southwestern General Hospital, El Paso. 
They join the following trustees in office: Sister 
Mary Evangeline, St. Mary's Hospital, Port 
Arthur; W. H. Piqa. St. David's Hospital, 
Austin; John G. Dudley, Memorial Hospital, 
Houston; J. F. Morrison, Nix Memorial Hos- 
pital, San Antonio, and Julian H. Pace, Hill- 
crest Memorial Hospital, Waco, as immedi- 
ate past president. 

Other officers elected include: 

Texas Association of Hospital Auxiliaries: 
Mrs. E. C. Dodge, Dallas, president, and 
Mrs. R. D. Vaughn, Dallas, president-elect. 

Texas Chapter, American Association of 
Medical Record Librarians: president, Lena 
Schorlemmer, Northwest Texas Hospital, 
Amarillo; and president-elect, Sister Mary 
Vera Crawford, St. Joseph's Hospital, 
Houston. 





A central school with hospital af- 
filiations is the most effective and 
economical way of training practical 
nurses, in the opinion of Mrs. Ruth 
D. Schwarzwalder, director of the 
nurse assistant school at the Univer- 
sity of Houston. She advised a pre- 
affiliation conference and contract, 
together with a well planned orienta- 
tion program for the practical nurse 
and the affiliating hospital personnel, 
to insure the best cooperation of all 
members in providing better patient 
care. Another suggestion was for an 
advisory committee representing com- 
munity interests to interpret and pro- 
mote the school. 

In discussing nursing staff organiza- 





tion, Marjorie Bartholf, dean of the 
college of nursing of the University of 
Texas, Galveston, stressed clear defi- 
nition and understanding by all of 
jobs, lines of authority and respon- 
sibility. 

Inefficient housekeeping is apt to 
be interpreted by the patient as inef- 
ficient hospital management, accord- 
ing to Mrs. Elva F. Carr, executive 
housekeeper at Heights Hospital, 
Houston. A part of efficient hospital 
housekeeping, she said, is regular in- 
ventory of all supplies, especially of 


linens, and care in purchase and up- 
keep. 

A job schedule, a job analysis for 
each employe, a job evaluation pro- 
gram and a job progression plan will 
help hold the better employe, the 
coinvention was told in a paper pre- 
pared by Clara Mathes, chief ad- 
ministrative dietitian at Memorial 
Hospital, Houston, and read by her 
assistant, Marjorie Foster. Good su- 
pervision and attention to details are 
the key to good quality food produc- 
tion, she said. 















TRENDELENBURG 
Important in treatment of shock, hemorrhage, 
collection of fluid in air passages. Position 
quickly attained. Eliminates use of shock 
blocks, leg extensions, lifting mechanism, 
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FOWLER 
Sitting position employed for greatest comfort 
and support with foot section below horizontal. 
Position used for respiratory difficulties, skull 
fractures, cerebral accidents. 
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ECONOMICAL — EFFICIENT 
The new FOSTER No. 7 SPRING eliminates need for shock blocks, leg 
extensions, lifting mechanism. No need for additional personnel—a single 
nurse can easily and quickly adjust spring to all positions. 


No additional training required—adjustment technique same as standard 


Initial cost low—maintenance is minimum. 
Write for Institutional Catalogue No. 149 and Supplement No. 150 
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HY PEREXTENSION 
Used for reduction of compression fracture of 
lumbar vertebrae. Position used for electric 
shock treatment, Used following rectal opera- 
tions with patient prone. 
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REVERSE TRENDELENBURG 
Position used when head and neck traction 
are required. Mattress guard prevents slipping. 
Easily adjusted by a single nurse without lift- 
ing mechanism or help of additional personnel. 
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Bellevue Opens Research Clinic 


For Multiple Sclerosis 
RESEARCH clinic to investigate the crippling nerve disorder, multiple 
A sclerosis, and related disorders, was opened officially on March 13, with 
its headquarters in Bellevue Hospital. The new clinic was made possible by 
a grant of over $100,000 from the National Multiple Sclerosis Society to New 
York University Post-Graduate Medical School, a unit of the New York 
University-Bellevue Medical Center, and will be staffed by members of the 
School’s faculty. 
The purpose of the new Clinic is to 
study multiple sclerosis, the cause of 
which is at present a medical mystery, 


in an effort aimed at developing means 
of treating and controlling the disease. 
The National Multiple Sclerosis Soci- 
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ety is a voluntary health agency dedi- 
cated to fostering research in multiple 
sclerosis and to rendering aid and 
service to the thousands who are af- 
flicted with this and kindred disorders. 

The commissioner of Hospitals, Dr. 
Marcus D. Kogel, commenting on 
the new project, said: “We are grati- 
fied at this development at Bellevue 
Hospital and hope that as a result of 
the work of this clinic, light will be 
shed on a disease about which so little 
is known.” 

The Bellevue Clinic will be the 
headquarters for studies which will be 
carried out by the Center’s physicians 
in Bellevue Hospital, University Hos- 
pital and Goldwater Memorial Hospi- 
tal. Patients will be initially inter- 
viewed by a physician and social 
worker and receive complete medical 
and neurological examinations. Upon 
study and classification of these data, 
patients will receive reappointments 
for special studies. Current forms of 
drug therapy will be admiristered and 
evaluated. Physical th~ speutic stud- 
ies will be carried out in conjunction 
with the Center’s Department of Phys- 
ical Medicine and Rehabilitation. 
Electro-physical investigations will be 
carried out with modern equipment in 
an effort to cope more effectively with 
the widespread muscular disabilities 
prevalent in the disease. 

An aspect of the clinic that is unique 
in the field of multiple sclerosis was 
outlined by Dr. Cornelius H. Traeger, 
medical director of the National Mul- 
tiple Sclerosis Society. He said that, 
“The Clinic will establish a Multiple 
Sclerosis Study Panel which will con- 
sist of representatives of leading medi- 
cal centers in this area where research 
in the field is under way. The pur- 
pose of the Panel will be to cut across 
traditional lines in order that research 
information may be exchanged, dupli- 
cation avoided and efforts coordi- 
nated. Representatives of the Medical 
Center, the Montefiore Multiple Scle- 
rosis Research Clinic and other medi- 
cal institutions will participate in the 
Study Panel.” 

The clinic will be under the ad- 
ministration of Dr. S. Bernard Wortis, 
professor of Psychiatry and acting 
chairman of the Department of Neu- 
rology of the Center’s Post-Graduate 
Medical School. Dr. Morris Bender, 
acting director, Neurological Service, 
Fourth Division, Bellevue Hospital, 
will supervise the activities of the 
Clinic. Dr. Morton Nathanson has 
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di- been appointed Medical Director of 
le the Clinic. 
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The Hospital Pharmacy : 











The Development of New Pharmaceuticals 


By WILLIAM BURDELL BAKER 


EW product development in 

the drug industry today, in 
the broad sense, is both an art and 
science. The blend is predominantly 
scientific, but the successful and or- 
derly- correlation and coordination 
of the intricate pattern of the many 
technical, non-technical, and com- 
mercial phases, is an art. 
» What constitutes a drug product 
that is new, in the strictest sense of 
the word, is a subject which may be 
open to some debate. However, a 
sensible view of the issue should re- 
veal the existence of varying degrees 
of newness, extending from the rare 
product which is completely new in 
every respect, to one which has a 
relatively minor new “touch.” The 
improvement of existing products, 
processes, packages or containers, 
whether for the purpose of alignment 
with modern therapy, for effecting 
economies, or for more effective pre- 
sentation of the product, admittedly 
and rightly has its place also in to- 
day’s version of product development. 

The new drug or pharmaceutical 
product or process is a terminal re- 
sult of the brains, sweat, and stami- 
na of the various members of an or- 
ganization’s research and develop- 
ment team, whose worthy efforts are 
usually coached, fostered, and in- 
spired by a progressive top manage- 
ment. 

The functions of the research and 
development group are as broad as 
the many segments comprising the 
group, and the end results are pro- 
portional to the nature and quality 
of its personnel. Thus an important 
requirement of a good product, 
whether produced by a large, medi- 
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um, or small firm, is related to the 
foundation which nurtures it from 
the time of its birth as an idea. 

The procedure by which the prod- 
uct is to be developed will depend on 
the structure of the research and de- 
velopment group, which will vary, 
necessarily, in accordance with the 
size and nature of the firm. A large 
firm will usually employ greater spe- 
cialization technics, including spe- 
cialized divisions and personnel; 
whereas a smaller firm will adapt its 
functional procedures to fit its limi- 
tations. The smaller firm, however, 
need not be handicapped in achiev- 
ing its aims merely because of size; 
especially if its management and di- 
recting personnel make use of maxi- 
mum ingenuities and properly ex- 
ploit its strengths. 

The research and development 
group, whether in a large or small 
firm, should command high stature 
within a drug organization. The 
leadership, whether vested in one in- 
dividual for both basic research and 
the various phases of development, 





Where Opportunities 
in Pharmacy Lie 


Hospital pharmacy and hospital 

harmacists have their opportunities 
be developmental work. The accom- 
panying article by William Burdell 
Baker of the Division of Pharmaceuti- 
cal Development, Research and De- 
velopment Laboratories, E. R. Squibb 
& Sons, should be an inspiration to 
pharmacists and physicians who have 
contributions to make in the field of 
ideas. This paper by Mr. Baker was 
read before the American Pharma- 
ceutical Manufacturers’ Association at 
the Waldorf-Astoria, New York City, 
during the Nov. 28-30 winter sessions. 














or in two capable, closely-working 
individuals, if research and develop- 
ment are maintained separately, 
should be of the highest possible or- 
der. 

Along with any other virtues with 
which they may be endowed, ideal 
research and development personnel 
as a whole, in addition to being prop- 
erly trained and properly placed, 
should possess maximum enthusi- 
asm for their work, and a clear-cut 
conception of their objective. 

Obviously each firm must decide 
for itself what organizational struc- 
ture to employ as the procedure of 
choice; whether it shall have single 
top leadership for both basic research 
and development, or whether to di- 
vide its responsibilities. 

Each firm will also decide how 
much accent to place on specializa- 
tion. As mentioned before, a large 
pharmaceutical organization is likely 
to employ much specialization, by 
creation of individual divisions in 
which specialized personnel are used 
to the greatest extent. 


Other firms of smaller size or dif- 
ferent nature may not find it expedi- 
ent or efficient to employ the same 
technics, at least for all of its phases, 
but may practice partial specializa- 
tion, and utilize personnel of versa- 
tile talents in certain combined roles. 

Still other organizations, such as 
those who carry on a minimum of 
basic research, or none at all, may 
circumvent some of the divisions or 
departments that other firms, who 
accent basic research to one degree 
or another, must have for furthering 
their improvement and growth. 

The concept of product develop- 
ment as exemplified by R. J. Dahl 
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The heart of 
a I3-day 


chick embryo 


Removed and minced aseptically, the heart fragments 
are used in a test demonstrating the minimal tissue 
toxicity of Mercresin* Tincture, the outstanding ger- 
micide discovered and developed by Upjohn research 
workers. The test defines its toxicity index—the ratio 
between the highest dilution inhibiting the growth of 
the heart fragments and the highest dilution killing a 
standard culture of bacteria. 


Mercresin Tincture has a toxicity index of 0.5. Clinic- 
ally, this is reflected in its highly bactericidal action 
at dilutions harmless to tissues. This fact has been 
repeatedly confirmed by the wide use of Mercresin 
Tincture in antisepsis of superficial wounds and infec- 
tions, irrigation of certain body cavities and deep in- 
fected wounds, topical application to mucous mem- 
branes, and in the preparation of operative fields. 


Mercresin Tincture combines secondary amyltricresols 
with an organic mercurial to give the resulting com- 
bination outstanding bactericidal, bacteriostatic and 
fungicidal properties. It is another achievement of 
Upjohn research workers in their continuing search 
for new ways of translating knowledge into practical 
form for clinical use. 


*Trademark, Reg. U.S. Pat. Off. Brand of mercocresols 


in the service of the profession of medicine 
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of E. R. Squibb & Sons, and pre- 
sented at the Boca Raton meetings 
of this association in April, 1947, 
subscribes to the assignment of the 
total research and development func- 
tions to one individual or group. 
Furthermore, Dahl rightly deplores 
the deficiency, where it exists among 
drug manufacturers, in the recogni- 
tion of the full scope of product de- 
velopment, and he also emphasizes 
the need for a clearly defined mech- 
anism in the operation of the pro- 
gram. 

Incidentally, another phase of 
Dahl’s concept subscribes to the 
logic of including the non-technical 
aspects involved in the development 
of a product under the same top 
leadership as the technical aspects. 
The sound reasoning here is a re- 
minder of an obvious, but often over- 
looked, fact; that product develop- 
ment is more than technical develop- 
ment, since there are also many non- 
technical elements that contribute 
importantly to the creation of a prod- 
uct when properly integrated with 
the technical aspects. 


Future of Product Development 

Product development has a brilli- 
ant future. It is a fascinating fact 
that in spite of the many thousands 
of compounds produced thus far by 
synthetic means, there are literally 
thousands more of other organic 
compounds which still remain to be 
synthesized, and their worths eval- 
uated, in the years to come. Biologi- 
cal preparations, although not hold- 
ing a place of importance quite as 
high as they did several years ago, 
still command the respectful atten- 
tion of the investigator. Natural 
sources of therapeutic substances by 
no means have been depleted. Fer- 
mentation chemistry and antibiotic 
development not only open new 
vistas in this comparatively new 
field, but also provide additional 
stimulus to the field of organic syn- 
thesis. 

Within the past few years, it has 
been estimated that synthetic prod- 
ucts account for about 50% of the 
sales volume of ethical drug products. 
One such estimate based on a survey 
of pharmaceutical specialties indicates 
that biological and biochemical prep- 
arations account for about 40% of 
the field. 

Cost of New Product 
Development 
There is always the question of 
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how much a firm should spend or, 
more accurately, invest in its pro- 
gram for the development of new 
products. The budgeted amount of 
the investment will be decided of 
course by the top management of 
each firm. It should be remembered 
that such expenditures are invest- 
ments, and, therefore, should be made 
with vision and business foresight, 
and that quality begets quality. 

Estimates in recent years pertain- 
ing to research and development ex- 
penditures among pharmaceutical 
manufacturers have been mentioned 
as ranging from 2 to 10% of the 
gross income, and no doubt most of 
you will recall the results of the sur- 
vey in the pharmaceutical industry 
conducted by your own Charles Wes- 
ley Dunn in 1946, which showed an 
average expended figure approxi- 
mating 3 to 4% of net sales, and in 
some cases as high as 10%. It may 
seem paradoxical that, usually, the 
smaller company finds it necessary 
to expend a larger proportion of its 
income for research and develop- 
ment activities; at least, if such a 
company indulges in an appreciable 
and significant amount of pure or 
basic research. 

Estimates and surveys from reli- 
able sources are invaluable aids to 
manufacturers, especially in their 
consideration of budget require- 
ments. Any sound research and de- 





Dr. Lloyd C. Miller, chairman-elect, Com. 
mittee of Revision of the Pharmacopoeia 
of the United ‘States of America, discusses 
“The U.S.P. Enters a New Decade” at the 
convention of the American Pharmaceu- 
tical Manufacturers’ Association, in the 
Waldorf-Astoria Hotel, New York City, 
Nov. 28-29-30. Dr. Miller is affiliated with 
the Sterling-Winthrop Research Institute 





velopment program must be assured 
financial protection for its needs, 
ranging from adequate and first- 
class personnel to proper facilities. 
The intelligent application of good 
statistical information will, in turn, 
aid in determining the number and 
kind of new product projects in which 
a firm can indulge; and, further, will 
reflect the quality and quantity of 
new products ‘which the pharmaceu- 
tical firm requires to exist, thrive, 
and advance. 

It is quite difficult to attempt an 
estimate of the number or propor- 
tion of marketable products that 
will result from any given number of 
product projects. A certain study 
may tempt one to estimate that one 
marketable product may be expected 
for every five projects undertaken, 
whereas another series of projects 
studied may cause the estimate to 
reveal that one marketable product 
may be expected for every twenty- 
five projects undertaken. Such esti- 
mates are so variable that one who 
assumes the undertaking, especially 
if too much generalization is em- 
ployed, runs the risk of capricious- 
ness. 

It is also difficult to estimate an 
average length of time, for a given 
number of projects, from initiation 
of the project to the time when a prod- 
uct may be ready for the market. 
However, for individual projects, 
such estimates are frequently feasi- 
ble, and should be a part of the de- 
velopment program whenever possi- 
ble, since they would be of much as- 
sistance to the manufacturing de- 
partment in planning for production, 
and helpful to the advertising and 
other departments in the timing of 
release schedules. 


Birth of the New Product 

The development of a new prod- 
uct may begin at the beginning, or 
somewhere else along the road lead- 
ing to the finished product. This 
is to say that the steps in the proce- 
dure will vary in number and kind, 
in accordance with the chosen func- 
tion of the manufacturer, whether 
he is operating in part as a basic pro- 
ducer of natural or synthetic drugs, 
or whether his plans for the new 
product involve only simple or com- 
plex pharmaceutical compounding 
of drugs or chemicals which he did 
not extract, mill, or synthesize. 

A view of the general steps in the 
procedure is in order at this point, 
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Want to end 


those wash-day blues? 


When you use VENopAK, Abbott’s completely 
disposable venoclysis unit, with Abbott’s ampoule-quality 
solutions, you eliminate the work-and-safety problem of 
washing and sterilizing ordinary equipment. Delivered 


sterile and pyrogen-free in a single easy-to-store package, 











VENOPAK is ready for immediate action. You use VENOPAK just once, 
then throw away. And with VENopaAK you can change therapy in a 


moment, add supplemental medication to the container and make a 


syringe injection at the needle adapter—all without removing the 











e No Pre-Preparation 
VENOPAK comes to you in a 
single, easy-to-store package, 
sterile, ready for instant use. 


infusion needle or disturbing the patient. Ask your Abbott 
representative to prove the efficacy and economy of 
VENoPAK with Abbott Intravenous Solutions, 


or write ABBOTT LABORATORIES, 
North Chicago, Illinois. CSfott 











Simply unscrew container 
cap, screw on VENOPAK dis- 
pensing cap, then suspend. 





> Venopak 


TRADE MARK 


and ABBOTT INTRAVENOUS SOLUTIONS 





© No Cleanup * ABBOTT’S completely 


Following infusion, throw disposable Venoclysis unit 
away the entire unit, the 
container and the VENOPAK. 
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if a better understanding and appreci- 
ation of the development of new 
products is desired. 

By means of the pictorial flow- 
chart various steps in the evolution 
of a new product are traced from 
its birth, beginning with inception 
of the idea, to its maturity; and in 
this instance maturity is considered 
as the point at which the new prod- 
uct is shown to be ready for sub- 
mitting to the market. You will un- 
derstand that the procedure out- 
lined is to be considered more aggre- 
gate than truly typical for firms of 
every kind and size. Adaptation by 
individual firms would, of course, have 
to be made depending upon their 
particular structure. 

It is realized that today most phar- 
maceutical manufacturers, large, me- 
dium, and small, perform in a dual, 
role; partly indulging in basic re- 
searches for new synthetics, antibi- 
otics, natural extractives, or glandu- 
lar products; and partly depending 
upon prime specializing producers 
for sources of single or multiple com- 
ponents which, after due trial and in- 
vestigation, will comprise a new, fin- 
ished formulation. 

Whether a pharmaceutical manu- 
facturer indulges in a large or small 
amount of basic research, usually he 
must or should also carry on a con- 
siderable amount of formulation de- 
velopment. In fact, for the manufac- 
turer who depends mostly or entirely 
on prime sources for drugs and chem- 
icals, and who does little basic re- 
search, formulation development is, 
and should be, of major importance. 
Assuming that such a manufacturer’s 
technical team has sound leadership, 
is capable and well grounded in the 
pharmaceutical and related sciences, 
and has the ability to visualize the 
potentialities of therapeutic com- 
pounds, such a group’s greatest func- 
tion will be the most effective de- 
visement of a dosage form which is 
intended to become a marketed prod- 
uct. 


Ideas 

I do want to say a special word on 
the subject of Jdeas, and submit a 
new adaptation for the handling of 
this very important step which be- 
gins the trek toward the development 
of new products. 

One of the most important single 
phases of a firm’s efforts to progress 
is the constant search for ideas.... 
ideas which may have practical pos- 
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sibilities, which are worth investigat- 
ing, and which may be translatable 
into new or improved products or 
processes. 

There is no one road that can be 
followed in the all-important search 
for ideas. Many different roads may 
lead to ideas of various sizes and 
worth. Some routes are rough travel- 
ling, and others lead into blind al- 
leys. 


Sources of Ideas 

Ideas for culling and evaluating 
may come from near and far. Knowl- 
edge of the many sources of ideas, 
and the intelligent handling and in- 
tensity of investigation of their 
worth, may well accelerate a com- 
pany’s forward pace. Consequently, 
it is well to be aware of the various 
sources, many of which are herewith 
listed: 


Members of the research and de- 
velopment laboratories and their sub- 
divisions. 

Company executives at every level. 

Plant operators and other plant 
personnel. 

Members of the medical depart- 
ment. 

Members of the sales department. 

Market research staff. 

Interdepartmental conferences. 

Informal discussions. 

Customers’ suggestions. 

Inquiries. 

Complaints. 

Laboratories and scientific per- 
sonnel of colleges and universities. 

Consultants and collaborators. 

Advertising firms. 

Scientific and technical publica- 
tions. 

Government publications. 

Trade associations and their lab- 
oratories. 

Physicians. 

Prescription pharmacies. 

Hospital pharmacies. 

Retail drug stores. 

Wholesalers. 

Commercial laboratories. 

Competitors’ products. 

Scientific and trade meetings. 

Scientific and commercial exhibits. 

Foreign contacts. 

Foreign products. 

Health agencies. 

Various government agencies. 

Government laboratories. 

Inventors. 

Register of patents. 

Patents owned by the government. 

Dedicated patents. 


Patent attorneys. 

Sales that advertise manufactur- 
ing rights. 

Private institutions, etc. 

The application of ideas is utilized 
not only in the inception stage, but 
also extends into the many steps of 
the research and development pro- 
cedure. For instance, ideas pertain- 
ing to new dosage forms may be con- 
ceived during ‘the formulation studies, 
ideas may be brought to light during 
chemical, biochemical, and pharma- 
cologic studies, and particularly dur- 
ing clinical studies. Ideas that come 
to light during any one of these or 
other stages may be important fac- 
tors contributing to an acceptable 
new pharmaceutical product, or an 
improved product or process. 


Handling of Ideas 


It is difficult to accurately measure 
the potential of the various sources 
of ideas, but it is true that their value 
and worth will be related to the de- 
gree of effort employed in their ex- 
ploration and evaluation. For full 
benefits, a paramount requisite is 
proper and concerted coordination of 
handling and screening of ideas. This 
is especially true in large firms, and 
is also true in smaller companies. 

In a large firm, the screening of 
ideas is usually handled by the direc- 
tor of Research and/ or develop- 
ment, or a top level group. If a single 
individual administratively directs 
such functions, he will ordinarily be 
a top level executive. This executive 
usually solicits or urges the submis- 
sion of ideas by his staff and person- 
nel, and he screens those submitted 
either personally or in conjunction 
with executives of the sales, medical, 
and advertising departments. What 
is done about the ideas that may be 
available from the many other 
sources outside of the personnel of 
the Research and Development de- 
partments? Is an active effort made 
to explore them? True, such efforts 
are usually made when opportuni- 
ties may arise or show themselves. 
But Mohammed may not come to 
the mountain. 


“Department of Ideas” 


I submit that serious consideration 
should be given to the creation of a 
new department within a company’s 
division of development, a so-called 
“Department of Ideas”; which de- 
partment would be a separate entity, 
but responsible only to the top direc- 
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tor of the research and development 
group. In fact, the head of such a 
new department, who might carry 
the title of “Coordinator of Ideas’’, or 
some other appropriate title, would 
be a full-fledged member of the di- 
rector’s staff. 

The size of the “Department of 
Ideas”, or whatever name would be 
given to it, would vary with any 
given firm, and in fact in some 
smaller firms it is conceivable that 
it might be comprised of one indi- 
vidual. Needless to say, the individual 
vested as head of this department 
must be carefully chosen, must be 
well fortified with versatile back- 
ground in the pharmaceutical indus- 
try, and must be conversant with and 
have good contacts with men in all 
walks of the technical fields related 
to the drug and allied industries. 

Thus coordination of ideas would 
be specialized. The coordinator and 


his staff would deal directly with the 
sources, would participate in the solic- 
itation of ideas, and would make 
personal contact with the appropriate 
individuals. He would personally 
draw up comprehensive reports, so 
important for proper evaluation, 
after conferring with the individual 
from whom the idea originates. The 
coordinator would, of course, be 
careful to give the idea originator the 
full credit due. 

In addition to the obvious bene- 
fits to be derived from the installa- 
tion of a “Department of Ideas”, 
such as the emphasis which would 
thus be placed on the handling of all 
sources, the coordinator or his staff 
would be in a position to expedite 
the work of the firm’s personnel, by 
being on the spot and taking over 
much of the important report writ- 
ing, which would otherwise have to 
be done entirely by the idea origina- 





New Pharmaceuticals = 


Increases Acid-Citrate 
Dextrose Solution 

An increase in the amount of acid- 
citrate dextrose solution (Formula 
No. 2) to 60 cc in all 250 cc Cutter 
Saftivacs has been announced by 
Mel Wilcox, manager of hospital 
sales at Cutter Laboratories. There 
will be no increase in price. The 
change has been made, Cutter an- 
nounced, to allow blood banks more 
flexibility in the amount of blood 
that is drawn and it will insure ade- 
quate citration and preservation. 


Zymatinic Drops 
Supply Ferrous Iron 

Zymantinic Drops, a liquid. prep- 
aration of iron and liver supple- 
mented with folic acid and other 
members of the B-vitamin group. is a 
a new product of the Upjohn Com- 
pany. It is designed primarily for the 
treatment of anemias in infants and 
children. 

For infants and children, the dose 
is one or two cc. daily, either plain 
or mixed with orange juice. The adult 
dose is one to five cc. daily, plain or 
mixed with fruit juice. 

The product is supplied in a 60 
cc., calibrated dropper bottle. 


Blood Pressure Stimulant 
A new sympathomimetic drug has 


been put on the market by Burroughs 
Wellcome & Co., Inc., for use in 
maintaining blood pressure at normal 
levels. The new drug Vasoxyl brand 
Methoxamine Hydrochloride Injec- 
tion, causes an immediate and sus- 
tained rise in blood pressure, and is to 
be used during operative procedures, 
or in pre-operative cases where low 
blood pressure patients are involved. 
It is also recommended for the treat- 
ment of post-operative collapse. Vas- 
oxyl produces no cerebral stimula- 
tion, tachycardia nor cardiac arry- 
thmias, and may be administered in- 
tramuscularly or intravenously in 
some cases. 


Enhance Potency 
of Antihistamines 

The potency of antihistamine com- 
pounds has been increased 20 times 
by Schering Corporation by chlorina- 
tion of the compound prophenpyrida- 
mine and conversion of the resulting 
product to the maleic acid salt. The 
resulting compound also is no more 
toxic. 

Dr. Richard Tislow of Schering 
told of this development at the chem- 
ists’ section of the American Associa- 
tion for the Advancement of Science 
in New York Dec. 31, 1949. The re- 
sulting product is identified as Chlor- 
Trimeton. It is declared to be effec- 





tor and/ or his superior. 

Therefore, this specialized depart- 
ment, in unearthing usable and 
worthwhile ideas, by proper treat- 
ment, evaluation and acceptance of 
the idea material, would prime the 
pump and pump back the refined 
material into the source from whence 
it came for further appropriate treat- 
ment, or aim the stream in the 
proper direction, thereby keeping ac- 
tive and healthy the life-blood of a 
firm’s existence; namely, new ideas, 
which mean new products, new proc- 
esses, or more productive improved 
products. 

This, then, is today’s version and 
pattern of the development of new 
products. Tomorrow’s version will 
differ in its shift of accent, of one 
phase or another; but the pattern of 
progressiveness, and pace-keeping 
with medical therapy, will be main- 
tained or improved and strengthened. 


tive in relieving the symptoms of al- 
lergic conditions in amounts of 10 to 
25 mg., or about half of the amount 
required for other widely used anti- 
histamines. 


Reduce Prices of 
Chioromycetin 
The price of Chloromycetin has 


been reduced 20 per cent, effective 
Feb. 1, 1950, announces Parke-Davis. 


Condition Group O Blood 
for All Transfusions 
Transfusions of universal ‘‘condi- 


tioned” group O blood may be made 
in persons of all blood types with the 
same safety as transfusions of homol- 
ogous blood, it has been shown by 
studies reported by Drs. Neils C. 
Klendshoj and Ernest Witebsky, Uni- 
versity of Buffalo Medical School, in 
the February issue of Blood—The 
Journal of Hematology. To “condi- 
tion” group O blood, the authors used 
Blood Group Specific Substances A 
& B which reduce the concentration 
of anti-A and anti-B agglutinins in 
group O blood to a safe level so that 
the danger of transfusion reactions is 
negligible. 

Members of the Sharpe & Dohme 
medical research staff added certain 
refinements to the original procedures 
and developed ways to manufacture 
the product on a commercial scale. 
The substances are derived from the 
membraneous lining of the stomachs 
of hogs and horses. 
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SAFE, SIMPLE, RELIABLE 


You can be sure every Scanlan-Morris 
Sterilizer always will be ready for 24-hour 
duty, for it is the essence of modern, trouble- 
free simplicity. Long, slowly withdrawing fingers 
on autoclave doors, for example, provide simple, 
positive protection against release under pressure. 
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EFFICIENT SERVICE 


Extra years of use without costly upkeep or 
replacements is another advantage you enjoy 
with strong, simplified Scanlan-Morris Sterilizer 


construction. Twenty-five to 35 years in constant 
use is common. The same Ohio representative who 
services your Ohio-made operating tables, lights, 


gas apparatus, etc. also checks these dependable 
sterilizers. No extra-cost service contracts — 


your own hospital personnel can maintain them. 


FOR EVERY PURPOSE 


From more than 150 types and sizes of 
Scanlan-Morris Sterilizers you can choose the 
ones which fit your requirements exactly. Your 
selection may include anything from portable 
instrument sterilizers to man-high disinfectors 
— recessed or exposed autoclaves for every 
purpose — steam, gas, or electrically operated 
batteries for the most complete central 
service department. 


EXPERIENCED PLANNING AID 


Your own individual problems, whether. 
replacing obsolete equipment, modernizing 
a central service department, or designing 

a new hospital, will find the most ideal 
solutions in the Ohio Planning Department. 
Suggested plans and specifications developed 
for your specific needs will be submitted 

on request without obligation, 


ar 
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Write for 52-page catalog (Form 1667) 
containing complete descriptions of Scanlan- 
Morris Sterilizers of all types. 






Oteo Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


A DIVISION OF AIR REDUCTION’ COMPANY, INCORPORATED 
1400 E. WASHINGTON AVENUE ® MADISON 10, WISCONSIN 


<@> 


Branch offices in principal cities. Represented on the West Coast 
by Ohio Chemical Pacific Compony, San Francisco; in Canada 








_ by Ohio Chemical Canada Limited, Toronto, Montreal; inter- 


nationally by Airco Company International, New York City. 


‘OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apporatus © 


Ohio Oxygen Therapy Apparatus ® Kreiselman Resuscitators ® Scanian- 
Morris Sterilizers @ Ohio Scanian Surgical Tables ® Operay Surgical 
Lights © Scanlan Surgical Sutures and Surgical Needles © SterilBrite 
Furniture @ Recessed Cabinets ® U. S. Distributor of Stille instruments. 


OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide © Cyclopropane 
®@ Carbon Dioxide @ Ethylene © Helium and mixtures @ Also Labora- 
tory Gases and Ethyl Chloride. 
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TABLE 1.—Distribution of hospital dietitians, by annual salaries and by region, 1949 ' 





Annual salaries 


LS Us 
$1,000 and under $1,200 
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* Annual salaries reported in May 1949. Sa 


cash equivalent of any maintenance provided by employer. 


? Median. 
* Less than 0.5 of 1 percent. 


The regions used in this study were: New England—Connecticut, 
Maine, Massachusetts, New Hampshire, Rhode Island, and Vermont; 


Middle Atlantic—New Jersey; New York; and 
States — Delaware, District of Columbia, 


laries do not include 


Virginia, and West Virginia; Southeast—Alabama, Florida, Georgia, 
Mississippi, North Carolina, South Carolina, and Tennessee; Great 


Lakes—Hllinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin; 


Pennsylvania; Border 


Kentucky, Maryland, and Washington. 


Middle West—lIowa, 
and South Dakota: Southwest—Arkansas, 
and Texas; Mountain—Arizona, Colorado, Idaho, Montana, New 
Mexico, Utah, and Wyoming; Pacific—California, Nevada, Oregon, 


Nebraska, North Dakota, 


Kansas, Missouri, 
Louisiana, Oklahoma, 


Salaries and Working Conditions of Dietitians, 1949 


By LILY MARY DAVID 


Bureau’s Division of Wage Statistics 
U. S. Department of Labor 


QUESTIONNAIRE survey 

made in May 1949 indicates 
that hospital dietitians received an- 
nual salaries averaging $2,820 and 
that those living outside hospital quar- 
ters averaged $2,970. The Bureau of 
Labor Statistics conducted the study 
in cooperation with the American 
Dietetic Association. 

Half the hospital dietitians earned 
between $2,400 and $3,200; 1 out of 
12 reported salaries of less than 
$2,000 and less than 1 in 20 received 
$5,000 or more (table 1). In all 
regions except New England and 
the Southeast, the average salary of 
hospital dietitians was between $2,750 
and $3,000 a year. In New England, 
the average was $2,520 and in the 
Southeast it was $2,600. Highest 
salaries, averaging $2,950 to $3,000, 
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were reported in the Mountain, South- 
west, and Pacific States. 

Dietitians are employed in a variety 
of fields. The most important is hos- 
pital work in which they plan diets 
and menus and also administer the 
hospital’s food service. Health and 


TABLE 2.—-Average’ annual salaries of hospital 


welfare agencies also employ them as 
nutritionists to teach nutrition princi- 
ples. They are engaged in research, 
teaching dietetics, and in menu plan- 
ning and food service management in 
schools and colleges, in industrial cafe- 
terias, and in hotels and restaurants. 


dietitians, by region 











and. living arrangements, 1949 
Living outside 
Living in hospitals hospitals 

Aver- Aver- 

Num- age’ age’ 
ber’ annual Number’ annual 
salary salary 
NOEL EOE icin ns Sse oo kaw as cuales 1,659 $2,400 4,414 $2,970 
CO eee ae 202 2,250 284 2,650 
TS A Ee ae ne 537 2,500 923 2,810 
Joe eee 171 2,400 279 3,070 
ES ees kicg ke oaw eae eae 253 2,280 383 2,970 
SENN a5 ss’ '<i9 juin. wos 9 0 Si wis is wd se 264 2.700 1,042 2.940 
EE Shs o2 oS Save eco ow eis ww sle Sie 93 2.580 314 2.940 
SEINE ri '5' ccc 5, ob oils b wiowlwin wile a bas 75 2.700 380 3,000 
III canter ey ot a iniais alee 32 2,400 210 3.000 
PTA hen WG nuke icc oa ewes 32 2,700 599 3,000 

7 Median. 





2 Annual salaries reported in May 1949. Salaries do not include cash equivalent of any 


maintenance provided by employer. 


* Refers to estimated total, not actual number of replies. 
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CONTINUOUS QUALITY 
IS QUALITY YOU TRUST 


Ask for it either way... both 
trade-marks mean the same thing. 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 














DAY Breakfast Dinner Supper 

Mon 1. Kadota Figs; Hot Stuffed Leg of Lamb, Creole; Paprika Potatoes; Alphabet Soup; Hungarian Goulash; Grated 
Cereal; 3-Minute Bu. Peas; Cucumber Wheels-Sour Cr. Dr.; Raw Vegetable Salad; Fruited Gelatine- 
Egg; Toast Banana Shortcake-Wh.Cr. Marshmallow Sauce 

Tues 2. Pineapple Wedges; Beef Pattie with Noodles & Gravy; Glazed Mushroom Bisque; Barbecued Spare Ribs; 
Cold Cereal; Shirred Turnip Balls; Pear-Grape-Nut Salad; Cherry Chantilly Potatoes; Tomato-Sauerkraut Salad; 
Egg; Toast Bread Pudding Coconut Cup Cake 

Wed. 3. Apple Sauce; Hot Ham De Luxe-Orange Sauce; Mashed Potatoes; Scotch Broth; Beefsteak Pie; Date-Cheese 
Cereal; Scrambled Lyonnaise Snap Beans; Spring Relishes; Salad; Ice Cream Cake Roll 
Eggs; Raisin Toast Peach Tart 

Thurs. 4. Orange Slices; Hot Breaded Veal Cutlet; Delmonico Potatoes; Bouillon; Sausage Squares-Fried Apples; 
Cereal; Scrapple; Whole Kernel Corn; Hearts of Romaine-Piquant Baked Sweet Potato; Beet Relish Salad; Graham 
Pecan Coffee Cake Dr.; Fruit Bars Cracker Pudding 

Fri 5. Spiced Rhubarb; Hot Haddock Fillet-Tartar Sauce; Parslied Bu. Split Pea Soup; Herring in Casserole; Potato 
Cereal; Poached Egg; Potatoes; Broccoli; Fruit Aspic Salad; Lemon Puff; Tomato-Escarole Salad; Pineapple 
Toast Cheese Cake Delicious 

Sat. 6. Grapefruit Half; Hot German Pot Roast; Golden Brown Potatoes; Tomato Soup; Veal Stew with Mushroom 
— French Toast- Green Beans; Mexican Salad; Fruit au Gratin Dumplings; Molded Cheese Salad; Fruit Cream 

yrup ; Pie 

Sun. 7. Baked Apple-Cream; Country Fried Chicken; Creamy Rice; Frozen Cream of Corn Soup; Grilled Luncheon Meat; 
Cold Cereal; Bacon Mixed Vegetables; Avocado-Grapefruit Salad; Potato Cakes; Asparagus-Pimiento Salad; 
Curls; Graham Gems- Cherry Ice Cream Sundae Chocolate Chip Cookies 
Preserves 

Mon. 8. Apricot Nectar; Hot Braised Short Ribs of Beef; Browned Potatoes; Creole Soup; Pigs-in-Blankets-Buns; Imperial 
Cereal; Omelet; Diced Carrots; Lettuce Wedge-1000 Is.Dr.; Salad; Crispy Relishes; Sugared Berries 
Toast Orange Gingerbread Cup Cake 

Tues. 9. Stewed Peaches; Cold Minted Fillet of Lamb; Maitre d’Hotel Potatoes; Noodle Soup; Corned Beef Pattie; Broiled 
Cereal; 3-Minute Egg; Braised Celery; Fruit Salad; Escalloped Apples Tomato Half-Cream Gravy; Shredded Lettuce; 
Cinnamon Toast Caramel-Orange Torte 

Wed. 10. Orange Juice; Hot Chicken Tetrazzini; Green Peas and Scallions; Vegetable Soup; Smoked Tongue-Mustard 
Cereal; Link Sausage; Frozen Fruit Salad; Maple Custard Sauce; Shoestring Potatoes; Tossed Salad; 
Pecan Rolls Strawberry Ice Cream Sundae 

Thurs. 11. Blue Plums; Hot Cereal; Roast Prime Ribs of Beef au Jus; Roast Potato Consomme Julienne; Canadian Bacon; Lima 

a Baked Egg with Balls; Stewed Tomatoes & Okra; Cole Slaw; Bean Casserole; Vegetable Relish Salad; 
Chicken Livers; Toast Fruit Ice Box Pudding Apple-Cranberry Cobbler 

Fri. 12. Grapefruit Juice; Barracuda Steak; New Potatoes in Cream; Fish Chowder; Grilled Cheese-Tomato Sand- 
Hot Cereal; French Beet Greens; Lettuce-Herb Fr. Dr.; Pineapple wich; Potato Chips; Stuffed Celery with 
Toast-Jelly Snow Relish; Butterscotch Squares 

Sat. 13. Bananas-Cream; Cold Roast Loin of Pork; Franconia Potatoes; Bouillon; Frizzled Beef on Toast-Grated Egg 
Cereal; Scrambled Fresh Asparagus; Rosy Apple Salad; Crumb Yolk Garnish; Green Bean & Celery Salad; 
Eggs; Toast Cake Khubarb Betty 

Sun 14. Orange Tidbits; Hot Grilled Minute Steak; Whipped Potatoes; New French Onion Soup; Jellied Veal Loaf; Fr.Fr. 
Cereal; Crisp Bacon; Peas in Cream; Radish Roses-Pickles; Peanut Potatoes; Wilted Lettuce; Angel Food Pastries 
Popovers-Preserves Brittle Ice Cream 

Mon 15. Cinnamon Prunes; Hot Rolled Veal Roast; Potato Fritters; Lemoned Lentil Soup; Escalloped Potatoes with Ham; 
Cereal; 3-Minute Bu. Beets; Citrus Fruit Salad; Honeycomb Adirondack Salad; Fresh Strawberry Shortcake 
Egg; Toast Pudding 

Tues. 16. Grapefruit Sections; Swiss Steak; Baked Idaho Potato; Fresh Potato Chowder; Chicken Sandwich au Gratin; 
Hot wean Shirred Spinach; Red Cabbage Salad; Molasses Crunch Lettuce-Fr.Dr.; Coffee Gelatine Cubes-Wh.Cr. 

; Toas 

Wed. 17. Apple Sauce; Hot Roast Leg of Lamb; Mashed Potatoes; Pimiento Tomato Bisque; Hamburger-Potato _Pie; 
Cereal; Bacon Curls; Cauliflower; Pinepple-Cucumber Salad; Mocha Spring Fruit Salad; Graham Cracker Roll 
Raisin Coffee Cake Sponge Cake mY 

Thurs. 18. Baked Rhubarb; Hot Beef a la Mode; Parslied New Potatoes; Fried Chilled Fruit Juice; Chicken Wings with 
Cereal; Poached Egg; Okra; Blushing Pear Sald; Oriental Ice Cream Vegetable Sauce; Mexican Rice; Red & White 
Toast Sundae Salad; Egg Nog Torte 

Fri 19. Stewed Apricots; Curried Fish Fillet; Potatoes Rissole; Jungle Soup; Crabmeat; Mornay; Hash Brown 
Cold Cereal; Corn . Escalloped Tomatoes; Shredded Lettuce; Potatoes; Macedoine Salad; Ambrosia with 
Griddle Cakes-Syrup Lemon Bavarian Cream Ginger Snaps 

Sat. 20. Pineapple Juice; Cranberry-Ham Slice; Mashed Potatoes; Bean Soup; Cubed Steak Sandwich; Potato 
Hot Cereal; Omelet; Fr.Fr. Egg Plant; A-B-C Salad; Flakes; Pickles-Relishes; Blueberry Pinwheel 
Toast Fruit Compote 

Sun. 21. Honey Dew Melon; Chicken Baked in Cream; Bu. Crumb Noodles; Cream of Vegetable Soup; Assorted Luncheon 
Cold Cereal; Sausage Lima Beans; Stuffed Olives-Piccalilli; Meats; Potato Puff; Chutney Relish Salad; 
Pattie; Sweet Rolls Butterscotch Pecan Ice Cream Sundae Fresh Fruit-Sugar Wafers 

Mon. 22. Orange; Hot Cereal; Veal Birds; New Potatoes in Jackets; Oxtail Soup; Tomato Stuffed with Salad; 
Scrambled Eggs; Julienne Minted Carrots; Health Salad; Baked Potato; Vegetable Jackstraws; Peaches 
Toast Cabinet Pudding and Cream Pie 

Tues. 23. Bananas-Cream; Cold Salisbury Steak; O’Brien Potatoes; Peas & Swiss Potato Soup; Ham & Cheese Turnover; 
Cereal; 3-Minute White Turnips; Tossed Green Salad; Corn a la Southern; Melon Ball Salad; Russian 
Egg; Toasted Rolls Spanish Cream with Raspberries Bars 

Wed. 24. Stewed Prunes; Hot Pork Chop-Savory Dr.; Whipped Potatoes; Julienne Soup; Spaghetti Italienne with Tiny 
Cereal; Shirred Egg; Fresh Spinach; Zucchini-Pimiento Salad; Meat Balls; Poppyseed Twists; Fruit Salad; 
Toast Honey Baked Apple Chocolate Mint Layer Cake 

Thurs. 25. Blended Fruit Juice; Smothered Chicken; Candied Yams; Green Duchess Soup; Barbecued Beef Sandwich; 
Hot Cereal; Crisp Beans, Gascon; Orange-Endive Salad; Fr.Fr. Onion Rings; Shredded Lettuce; Iced 
peeens Danish Coffee Strawberry Ice Cream Sundae Apricot Tart 

ng 

Fri. 26. Grapefruit Half; Hot Crisp Baked Halibut Fillet; Maitre d’Hotel Corn Chowder; Salmon Salad with gg | 
Cereal; Scrambled Potatoes; Grated Beets; Lime Perfection Garnish; Lyonnaise Potatoes; Frosty Frui 
Eggs; Toast Salad; Date Tapioca Custard Cup 

Sat. 27. Kadota Figs; Hot Liver Bernaise; Watercress Potatoes; Beef Bouillon; Spanish Meat Balls; Stuffed 
Cereal; French Bu. Wax Beans; Tomato-Lettuce Salad; Baked Potato; Spinach-Apple Salad; Fruited 
Toast-Syrup Lazy Daisy Cake Floating Island 

Sun. 28. Fresh Strawberries- Crown Roast of Lamb; Mashed Potatoes; Chilled Vegetable Juice; Chicken Chow Mein- 
Cream; Cold Cereal Bu. New Peas; Rhubarb Relish; Chinese Noodles; Fluffy Rice; Toasted French 
Link Sausage; Kolaci Brownies a la Mode Bread; Green Salad; Fruit Macedoine 

Mon. 29. Blue Plums; Hot Pot Roast of Beef; Pittsburgh Potatoes; Consomme Madrilene; Veal Paprika; Potato 
Cereal; 3-Minute Green Beans; Carrot-Cabbage Slaw; Croquettes; Chiffonade Salad; Jellied Bing 
Egg; Toast Banana Queen of Puddings Cherries-Wh.Cr. 

Tues. 30. Fresh Pineapple; Hot Broiled T-Bone Steak-Mushrooms ; Shoestring Celery-Carrot Soup; Chicken a la King in 
Cereal; Poached Potatoes; ‘Fresh Asparagus, Vinaigrette; Patty Shell; Fruit Salad; Washington Pie 
Egg; Raisin Toast Grape-Wreath Salad; Flag Center Ice Cream 

Wed. 31. Orange Tidbits; Hot Virginia Baked Ham; Chantilly Potatoes; Two-Tone Cocktail; Casserole of Beef with 


Cereal; Bacon Curls; 
Coffee Cake 


Broccoli au Gratin; Crisped Relishes; 
Brown Betty 


Biscuits; Salad Toss; Fruited Chocolate Eclair 
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in convalescents! 


On the surgical floor, in the obstetrical and general medical 
departments — as well as in the pediatric wards — citrus fruits 
and juices in the dietary can help hasten convalescence. They are 
abundantly endowed with easily-assimilated, natural fruit sugars” 
for the quick rebuilding of depleted energy after illness or 
operation. And they are outstanding in their natural vitamin C 
content (with other nutritive factors* ), so vital for the improvement 
of appetite* and digestion,’ the maintenance of tissue integrity 
and vigor,‘ the enhancement of calcium metabolism,’ and the 
control of infectious conditions of a chronic nature.’ Low in cost, 
and high in eye- and taste-appeal, Florida Citrus Fruits and 


Juices are available fresh, canned, frozen or concentrated. 
FLORIDA CITRUS COMMISSION ~- LAKELAND, FLORIDA 


references 


1. Gordon, E.S.: Nutritional 
and Vitamin Therapy in 
General Practice, Year Book 
Pub., 3rd ed., 1947. 

2. McLester, J.S.: Nutrition and 
Diet, Saunders, Philadelphia, 
4th ed., 1944. 3, Rose, M.S.: 
Rose’s Forndation of Nutrition, 
rev. by MacLeod and Taylor, 
Macmillan, New York, 4th 
ed., 1944. 4. Sherman, 

H.C.: Chemistry of Food 

and Nutrition, Macmillan, 
New York, 7th ed., 1946. 


FLORIDA 
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* Among the richest 


known sources of 
vitamin C are the 
citrus fruits, 

They also contain 
vitamins A, B; 

and P, and readily 
assimilable natural 
fruit sugars, together 
with other factors 
such as iron, 
calcium, citrates 


and citric acid. 


Oranges - Grapefruit - Tangerines 
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TABLE 3.—Distribution of hospital dietitians, by usual scheduled weekly hours' and by region, 1949 





Percent of hospital dietitians in— 


Great Middle South- Moun- 

Lakes West west tain Pacific 
33 29 38 43 77 
1 7 3 1 2 
41 37 23 30 13 
4 3 9 8 2 
13 16 17 12 3 
2 2 4 1 1 

2 4 2 1 ©) 
1 ee ee ee 
lap es 1 Sea 
1 2 2 
100 100 100 100 100 





Scheduled weekly hours’ United New Middle Border South- 
States England Atlantic States east 
SRS tearm ner yar 34 23 24 6 31 
a rrr re er é ~ 4 3 8 
DEIN cic sip.cs oss uw-e ap ees aves 29 32 39 18 16 
0 aa ee ore 6 4 8 7 4 
CNEL. 54 xcs ce ans wee anew ok 14 20 13 19 15 
TRS are rey 4 4 4 Y 9 
Sr eatery er 3 5 3 5 5 
SEED. s kas b a kk canes beeen sao 1 1 1 2 3 
DNR... 5455 s5scaseeeae asus 2 5 1 1 6 
Se ae eer 3 2 3 2 3 
i TRS ere eee 100 100 100 100 100 
2 Exeluding meal periods. 
? Less than 0.5 of 1 percent. 








CINCINNATI 





something old « something new 
in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
. . . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 
dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new- model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


Fhe John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 





They work as food editors for maga- 
zines and newspapers and as industrial 
consultants for utility companies and 
firms in the food or kitchen-equip- 
ment industries. 


The survey covered not only hospi- 
tal dietitians but those in other 
branches of dietetics who were mem- 
bers of the American Dietetic Associa- 
tion.? Since it was impossible to reach 
those in other fields of the profession 
who were outside the association, the 
data on these branches must be used 
with caution. 


It is probable that inclusion of non- 
members would lower the average sal- 
aries reported, at least for food service 
dietitians.* Among the other groups 
for which sufficient data were col- 
lected to warrant discussion, lowest 
salaries were reported for college 
food-service dietitians who averaged 
about $3,000 a year. Food editors and 
industrial consultants apparently re- 
ceived the highest earnings of any 
dietitians, but the number of replies 
from women in these two fields does 
not warrant presentation of average 
salaries for them. Industrial food- 
service dietitians ranked next highest 
with an average salary of $3,800. 


Salaries tended to increase with 
length of service with the dietitian’s 
present employer as well as with to- 
tal years of experience in the profes- 
sion. There was apparently little varia- 
tion in salary levels of hospital die- 
titians with size of community, but 


2? Information was obtained by means of 
mail questionaire filled in by members 
of the profession. Altogether about 2,100 
hospital dictitians and 1,200 other active 
and inactive dietitians participated in the 
study. It is estimated that these participants 
account for about a third of all hospital 
dietitians and betweeen a third and a fourth 
of the members of the American Dietetic 
Association outside the hospital ficid. 

* The association requirements for mem- 
bership include a bachelor’s degree with 
certain courses in nutrition and dietetics or 
related fields, plus cither a year's dictetic 
internship or 3 years’ experience for which 
certain standards are set. 





94 HOSPITAL MANAGEMENT, April, 1950 








an tee eee Uk CU 


ye eee 


dietetic 
i. 


mem- 
p with 
tics or 
lictetic 
which 


1950 








The Department of Food and Dietary 

Service is under the editorial direction 

of J. Marie Melgaard, Director, Die- 

tary Department, Evangelical Hospital 
of Chicago. 





salaries tended to be higher in large 
than in small hospitals. General hos- 
pitals, in which the great majority of 
hospital dietitians are employed, 
showed an average of $2,760 an- 
nually. Highest salaries were reported 
for mental hospitals, where the aver- 
age dietitian earned $3,330 a year. 

Practically all participants in the 
survey reported some professional 
education in dietetics or related fields, 
and at least 9 out.of 10 reported that 
they had either a bachelor’s degree in 
dietetics, home economics, or related 
fields, or some graduate work. Sal- 
aries were found to increase with 
amount of education in the field, from 
$1,860 for those without any college 
education in the profession to $3,100 
for those with some graduate work 
in this field. 

About one hospital dietitian in four 
lived in hospital quarters, receiving 
room and usually board in addition 
to her salary. Cash salaries for those 
living outside hospital quarters were 
almost $600 higher than for those oc- 
cupying hospital quarters (table 2, 
P. 90). Part of the regional differ- 
ences in salaries is explained by dif- 
ferences in the extent to which dieti- 
tians lived in hospital quarters. 

Arrangements for living in were 
most common in New England and 
the Southeast where cash salaries 
were lowest; they were least common 
in the regions with the highest cash 
salaries. However, separate data for 
those living in and those living out 
still leave the New England States 
lowest in the salary scale; the South- 
west and Pacific States were generally 
high in the scale. Salaries in the South- 
east also ranked low among dietitians 
living in the hospital, but this region 
stood relatively high in terms of sal- 
aries for those occupying their own 
living quarters. 

Meals, in addition to cash salaries, 
were provided more than one-half the 
hospital dietitians and almost all col- 
lege food-service dietitians. In most 








<@& R-1A Rack Type 


1250 Dishes per hour 





@& R-16 Rack Type 
900 Dishes per hour 





Dishes, faster... 
at Lower Cost 


Here’s how one prominent restaurant chain 


made substantial savings in operating costs. 


By installing Colt Autosan Rack Type 
Dishwashers, (in this instance, Model CU-16) 
they were able to eliminate the employees 
who had been doing hand washing. Wage 
savings in the first year more than offset the 
installation costs. Colt Autosan built-in dura- 
bility assures many years of low-cost, trouble- 


free service. 


You can make similar savings with Colt 
Autosan . .. the complete line of Dishwashing, 
Sanitizing and Drying Machines and Food 
Mixers ... all expertly engineered .. . and 
built to last. Call your dealer or write for 
additional information. Colt’s Manufacturing 
Co., Hartford 15, Connecticut. 






Rack Type 


DISHWASHING, SANITIZING, 
DRYING and MIXING MACHINES 


use COL] AUTOSAN 


7 CU-16 Under-Counter 


900 Dishes per hour 












cases, 21 meals were provided week- 
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ly. Meals were added to salaries most 
frequently in the Great Lakes, Moun- 
tain, and Pacitic States. 

On the basis of returns for 1 month 
in the spring of 1949, it appears that 
relatively few dietitians received any 
income from dietetic work beyond 
their regular salaries and room and 
board. About 1 in 10 hospital die- 
titians and nutritionists received some 
additional income (for example, for 
overtime or holiday work). Among 


uiuritionists receiving this additional 
sncome, the amount varied from $15 
to $50 a month, and among hospital 
dietitians, from $1 to about $25. 
Hours of work of dietitians ap- 
peared to be relatively long compared 
with those of wage earners and of 
many other white-collar groups in 
1949. Hospital dietitians averaged 
about 44 hours a week. Nutritionists 
typically worked shorter hours, aver- 
aging 40 a week, whereas college food- 





Save Toasting Money 





Savory's continuous toasting method requires only 
2,000-2,600 watts per hour to operate Model CT2 
—the 6-slice-per-minute all electric unit. Gas oper- 


ated models with capacities of 6 to 12 slices per minute operate on 
LP, Natural or Manufactured Gas for as little as 34¢ per hour in full 
operation. Thermostatic control permits adjustment of heat to bread 
characteristics or load requirements and makes possible this low 


cost operation. 


For quality toast, fast service, low 
operating cost — Use a Savory Toaster 


Savory Toasters can be ob- 
tained in 6-to-12-slice per min- 
ute capacities. Also bread, bun 
or sandwich models. Gas or 
electric operated. Lustrous 
stainless steel construction. 


For full information write 


Savory 


EQUIPMENT, INCORPORATED 


134 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 
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How Do Your Dietary 
Costs Compare? 


How does the cost of your food 
and dietary service compare with 
similar costs in other hospitals in your 
region, in other hospitals in other 
regions, in hospitals your size, in hos- 
pitals of other sizes? Turn to page 8, 
10 and 12 of each issue of Hospital 
Management for the answers. If you 
have any ideas for making this service 
more useful.to you, send them to 
Editorial Department, Hospital Man- 
agement, 200 East Illinois St., Chicago 
It, 











service dietitians reported that they 
worked about 49 hours weekly on the 
average. Two-thirds of the hospital 
dietitians reported that their work 
schedule exceeded 40 hours, as did 9 
out of 10 college food-service die- 
titians. About 1 out of 3 hospital die- 
titians was on a 44-hour schedule; 48 
hours was the most common single 
schedule for college food-service die- 
titians. 

Among those working in hospitals, 
the longest hours scheduled were re- 
ported in New England (table 3, P. 
94), and the longest actually worked 
were reported in New England, the 
Border States, and the Southeast; in 
these 3 regions, hours on duty aver- 
aged about 44 weekly. The shortest 
workweek was found on the Pacific 
Coast—42 hours. 

Split shifts, divided by more than 
an hour off, were reported by half of 
the hospital dietitians and by almost 
three-fifths of the college food-service 
dietitians, but were unusual for nu- 
tritionists. Most dietitians worked 
divided shifts only on some workdays 
in the week. In New England, where 
split shifts were most common, over a 
third of those required to work such 
a divided schedule were on this sched- 
ule all workdays in the week. 


Supplementary Benefits 


Annual paid vacations of at least 2 
weeks were required by practically all 
dietitians participating in the survey. 
Almost half of the hospital dietitians, 
two-fifths of the nutritionists, three- 
fifths of the college food-service die- 
titians, and half of the college teach- 
ers received vacations of at least 4 
weeks each year (table 4, Page 98). 

Sick-leave plans were also wide- 
spread, although for hospital dietitians 
and college teachers they were less 
universal than vacation plans. In most 
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cases sick leave was limited to no more 
than 2 workweeks annually. 

Provisions for retirement pensions 
varied from field to field. Whereas 
two-thirds of the nutritionists and col- 
lege teachers worked where there were 
pension plans contributed to at least 
in part by the employer, half of the 
college food-service dietitians and 
somewhat less than a third of the hos- 
pital dietitians were covered by such 
pension arrangements. 

Life-insurance plans contributed to 
by employers were reported more 
often by the nutritionists, college food- 
service dietitians, and college teachers 
participating in the survey than by 
hospital dietitians. Hospitalization 
and provisions for medical care were 
more common for hospital dietitians. 
Almost half of the hospital dietitians 
were provided with hospitalization and 
medical care. These provisions were 
most common in the New England 
and Middle Atlantic States and _ least 
common in the Midwest, Mountain, 
and Pacific regions. 


Opinions 


Participants in the survey were 
asked to indicate whether they were 
satisfied or dissatisfied with certain 
aspects of their economic status and 
working conditions. The replies to 
this question indicate that the leading 
sources of dissatisfaction in most fields 
of dietetics were economic, involving 
provisions for retirement, security 
against unemployment, salaries, and 
opportunities for promotion. Work 
equipment was also a source of com- 
plaint among a relatively large num- 
ber of dietitians. When data were 
tabulated on a regional basis, there 
did not appear to be any relation be- 
tween salary levels of hospital die- 
titians and the extent of satisfaction 
with salaries. However, there was 
somewhat less dissatisfaction regard- 
ing hours of work in those regions in 
which the workweek was shortest. 


Characteristics of 
Inactive Dietitians 


The survey of the economic status 
of dietitians was prompted, in part, 
by the shortage of dietitians that has 
been experienced in recent years. For 
this reason, those dietitians who had 
left their profession but had remained 
members of the American Dietetic As- 
sociation were included and asked to 
indicate their reason for leaving the 
field. Four out of five of these inac- 





tive dietitians were married and were 
not working outside their homes. 
Their major reason for leaving the 
profession was to care for their home 
and families. Some of these women 
stated that it did not pay to work 
and hire someone else to care for their 
families. 

The work experience of these inac- 
tive dietitians in their field averaged 
only 4 years beyond college and time 
spent as a dietetic intern. Replies for 
those still active in dietetics also 


showed a relatively low average stay 
in the profession, particularly for hos- 
pital dietitians. Half of the hospital 
dietitians reported 6 years or less of 
experience in their profession (table 
5 on Page 98). 


The foregoing report on salaries of 
hospital dietitians, taken from the 
Feb. 1950 Monthly Labor Review, 
should be of great interest to hospi- 
tal executives responsible for salary 
scales. 





Food Refrigeration 





BIOLOGICAL REFRIGERATORS —for safe, convenient storage 
of all Biologicals, Insulins, Anti-toxins, Vaccines, etc. 


REACH-IN REFRIGERATORS in many sizes and arrangements 
to meet your food requirements. (For biologicals, too.) 











SECTIONAL WALK-IN COOLERS 


sanitary! Patented construction permits easy enlargement. 
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Equipment Adequate? 






TYLER 


” FOR FOOD REFRIGERATION 


Now’s the time to 
check your refrig- 
eration equipment 
— to see if ineffi- 
cient or inadequate 
refrigeration is 
costing you money 
in spoilage, dissat- 
isfaction or exces- 
sive maintenance 
costs. See the Tyler 
Agent or write 
Tyler today. 





steel-clad 











vermin-proof 


TYLER FIXTURE CORP., Dept. HO-4, Niles, Michigan. Rush data on Tyler L) Biological Refrigerators 


(OO Reach-Ins [J Walk-In Coolers [] Beverage Coolers [] Food Freezers. 
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BENDS to 
ANY ANGLE 
or POSITION 


USE in BOTH 
HOT and COLD 
LIQUIDS 


. ee - a 
osab 
. exible 
drinking whe 


* Eliminates 
sterilization 
and breakage 


PRICE to HOSPITALS 
UNWRAPPED 


$5.00 Net per 1,000 
5% Discount on 5,000 


7 10% Discount on10,000 
(Case Lots) 


INDIVIDUALLY WRAPPED 
$6.00 per 1,000 


(Discounts as above) 
All Packaging 
500 to Box - 
20 Boxes to Case 
of 10,000 


Contact your Flex- 
Straw Distributor— 
ororderfrom us and 
we will delegate 
your order. 





DEPT. D 


FLEX-STRAW 
CORPORATION 


4300 Euclid Ave. 
Cleveland 3, Ohio 
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TABLE 4.—Annual paid vacations of dietitians, in selected 


fields of special 


ization, 1949 

















Percent of— 
Hospital College 
Amount of paid vacation orclinic Nutri- food- College 
provided annually dietitians tionists service teachers 
- dietitians 
Employes receiving some vacation ...... 100 100 98 96 
Lo. See ee ee 4 ree ree & 
ED foes iS Sans dese oa 42 4:0 33 25 17 10 
Qc) SES ES ee arr eee 13 20 13 17 
4 workweeks or 1 month .............. 28 27 44 43 
Sr ee re ee 18 8 14 
ee ey a ee eee 6 19 10 16 
Employes receiving no vacation ........ CO. | Leese 2 4 
J aS ee SO ae eer ee 100 100 100 100 
1 Less than 0.5 of 1 percent. 
TABLE 5.—Distribution of dietitians by total dietetic experience 
in selected fields, 1949 
Percent of active dietitans 
Hospital ollege 
Total experience orclinic Nutri- food. College 
dietitians tionists service teachers 
dietitians 
Oe U2 eee ae eee 9 2 9 5 
See I iain Nace ca les ka esas eealas sees 19 3 ° 6 
DOPE Fotos ohisnksncwsue see ob enw ewes 18 2 14 8 
oo) LR Re esi geees 24 23 28 24 
SE aoa 5 hs iolg's sp 4 euies 65'S kw e's 12 33 13 17 
sl. (See eee 8 13 14 6 
20 rere OS Sse ers Soe ee 10 24 13 34 
OO ee eee 100 100 100 100 
nee experience, all dietitians ........ 6 13 8 12 
Percent of inactive dietitians 
Em- Not employed 
Total experience ployed 
2 outside House- 
dietetics All? . wives 
ee CS ee eee 10 1 9 10 
eR Rae PN 21 21 21 23 
INR re Baio cn wie ae uiswis wis. 27 21 28 28 
I) CMS ASS SSS he Soe sees 26 24 26 25 
Dhl) 0 SSSA So oe ee 9 9 9 10 
oo) LE Ss aoe eee 3 5 3 2 
BO TOE MONE oi 55 osc cs sincere cwweais 4 4 2 
‘TASS oe ae 100 100 100 100 
Average experience,’ all dietitians ........ é 4 4 4 





T Median 


3 fastudes deta for categories not shown separately. 





Report to the IE TITIAN 





he beans as a protein food and 
onions in the vegetable category 
are particularly plentiful this time of 
year, reports the U. S. Department of 
Agriculture. The complete report for 
current food supplies follows: 


Protein Foods 


Dry Beans @ For inexpensive pro- 
tein, it is hard to beat dry beans. They 
offer opportunity for a wide variety 
of tempting main dishes. Dry bean 
production was the largest on record 
and substantial stocks were carried 
over from the previous year. Plentiful 
varieties include the Pea Beans, Great 
Northern, Small White, Pinto, Red 
Kidney, and Lima. 

Fish (Fresh and Frozen) @ Fish 
is abundant. Whiting is the star item 


on today’s market with prices unusual- 
ly low. This delicate lean meated At- 
lantic fish may be fried, baked, 
broiled or cooked in casserole, or 
creamed dishes. Whiting is in unusu- 
ally good supply—over twice last 
year’s stocks. It is most frequently 
sold dressed (headed and gutted). 
Another inexpensive fish in heavy sup- 
ply is the Rose. fish (Ocean Perch). 
Supplies are up materially from last 
year. Frozen salmon and halibut from 
the Pacific area are also in heavy sup- 
ply this year. These fish are usually 
sold as steaks. 

Pork and Pork Products @ Pork is 
in good supply from last fall’s pig 
crop just coming into market. 

Eggs @ Egg production is at about 
the highest level in the year and prices 
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are generally very favorable. Eggs Georgia and Mississippi. If harvesting of the country. Supplies of new po- 
—_ are one of the outstanding protein dates in these states tend to overlap, tatoes are beginning to appear on the 
buys this month. cabbage will be offered at very low market in volume. 
- Broilers and Fryers @ Broiler pro- _ prices. Canned Corn @ Supplies on hand 
ers duction is expected to be heavy. These- Beets @ Nearly all the bunched are record large. Prices are generally 
delicious young chickens are being of- beets this season of the year come reasonable. Frozen corn is also plenti- 
7 fered at moderate prices. from Texas where plentiful supplies ful. 
10 Hens @ Storage stocks of hens are are being produced. Canned Lima Beans @ Supplies are 
a heavy and prices are very reasonable. Irish Potatoes @ Storage stocks of _ plentiful and prices reasonable. Frozen 
6 Chicken and dumplings are an old Irish potatoes are heavy and generous lima beans are also in generous sup- 
16 time favorite. supplies are available in all sections ply. 
po Manufactured Dairy Products @ 
ee We are moving toward the season 
when milk production reaches its 
peak. Stocks of all types of manufac- 
a tured dairy products (butter, cheese, 
evaporated milk, nonfat dry milk 
solids and cottage cheese) are large, 
=. and prices remain favorable to con- 
sumers. 
: Other Pertinent Facts 
8 Turkeys @ Turkeys are in plentiful 
24 supply in most large urban markets. 
4 Hotels and restaurants will find these 
34 birds a good item for featuring in 
100 their menus. 
12 
Vegetables 
red Onions @ Onions are very plentiful. 
ane. In the area for early spring harvest 
ves in Texas, an estimated 71,700 acres 
= were planted this season. This is the 
28 largest acreage since 1936, is over 
25 twice the acres harvested last year 
10 a 
2 and is 67% above the 1939-48 aver- 
2 age. Barring severe damage to this 
~ season’s crop from weather, disease 
0a or pests, this year will see extremely 
heavy production in this area. Nearly a f 
all of these onions are the large flat ia 
_— mild-flavored Bermuda variety. These - | f f 
onions are highly prized for their Make your hospita amous or 
mild flavor in sandwiches. In northern 
markets stocks of storage onions are APPETIZING BROWN ROASTS and FXTRA 
heavy and these onions are -being ; eae 
sual- offered at very “reasonable” prices. ROWN DELICIOUS GRAVY! 
| At- Carrots @ Heavy shipments of win- RICH B 8 
iked, ter carrots from Texas are on the -  saaiaaiiiaaliaas Kischen 
, OF market and the Imperial Valley of it's EASY—read how: — i pase eh 
jusu- California usually reaches its heaviest “If you want good public gar, no artificial flavorings. 
last volume this month. Arizona is a third relations for your hospital, Doesn’t “smother” the 
ently important source of supply. The Im- — Peel oe — Peace brings 
ted). perial Valley crop is the largest on intendents in a recent n@- When roasting meat at low 
sup- record, over one-third larger than last tional survey. And to make comgialennnn, hauls ihadaley 
rch). year. Texas production is but 7% meat dishes outstandingly i+ Kitchen Bouquet, be- 
last short of last year’s record crop. good,useKitchenBouquet. 4,0 cooking. Meat will come 
from Cabbage @ Cabbage is plentiful. It Add alittle to the gravy for out of the oven with a beau- 
sup- comes from a number of states, thus extratich brown colorand  tiful rich brown crust. 
ually assuring the consumer a generous so Aa Cana 
supply even if weather, disease, or 28 
rk is pests harm the crop in some areas. Im- = snncscaimuincaalel:... ane — KITC H CG n 
3 pig portant producing states include Tests* prove that new Cream of Rice gives: UOURT 
Florida and Texas, from which the (1) quiches suseieton; plang iit BO Q 
ae (3) and is easier to digest. Delicious! | 
bout new cabbage has come earlier in the Ready in only 5 minutes. | porch in a one 
yrices year, and South Carolina, Louisiana, ‘tien dana ceaaltilc aniinnaiadananiildl 
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Machine Dishwashing Detergent 
Chemical Cuts Bacteria Count 


| ippmctnlecsec news concerning 
sanitization of dishes washed in a 
tank dishwashing machine, has been 
released in the results of a field sur- 
vey conducted by a leading United 
States chemical manufacturer.* 

The survey tells of the use of Hy- 
amine crystals, manufactured by this 
company, and proves that the simple 
addition of this compound to the deter- 
gent, in sufficient quantity to main- 
tain a bacteriostatic condition in the 
detergent solution, controls the con- 
tamination of dishes as they pass 
through the machine. 

These experiments were suggested 
by the published reports covering the 
investigation by Mallmann of the ad- 
dition of a quarternary ammonium 
compound to the machine rinse water. 
It was demonstrated by Mallmann 
that 100 ppm of a cationic germicide 
incorporated in the rinse solution, 
used at 140 degrees F., provided very 
good sanitization. This method re- 
quires the installation of a special 
dispensing device. 

All tests were conducted in a large 
industrial cafeteria. The detergent 
used in the test was suggested by one 
of the leading detergent manufac- 
turers, and described as a modern, 
high quality mix. It had the following 
composition: soda ash, 40 per cent; 


*The name and address of this manufac- 
turer may be secured by writing to Edi- 
torial Department, HosprraL MANAGEMENT, 
200 E. Illinois St., Chicago 11, Ill. 


sodium metasilicate, 40 per cent; 
sodium tripolyphosphate, 10 per cent; 
and tetra sodium pyrophosphate. 

The main tank of the machine con- 
tains the detergent solution which is 
continuously sprayed over incoming 
dishes. As the dishes leave the ma- 
chine, fresh hot water is sprayed over 
them, draining down to the detergent 
tank. 

The machine is operated during 
breakfast and lunch hours. At the start 
of each period of operation one cup 
of detergent is added to the tank and 
two cups to a semi-automatic dispen- 
ser. As each tray of dishes operates 
the spray lever, water flows into the 
container, and an overflow tube car- 
ries the fresh detergent solution to 
the wash solution tank. This device 
was used in later tests, but during the 
early trials the detergent was added 
directly to the wash solution at inter- 
vals during the run. 

A typical day’s schedule, as em- 
ployed during the tests, was as fol- 
lows: At 9:30 a.m. fresh water was 
run into the tank, and one cup (0.35 
Ib.) of detergent was added, making 
a 0.26 per cent solution of the deter- 
gent. At 30 minute (and later 15 
minute) intervals another cup of de- 
tergent was added to compensate for 
dilution by the rinse water, and in- 
activation due to food contamination. 
At the end of morning washing the 
machine was drained, and refilled 
with fresh solution for the second 
period, which generally ran from 





4 “LOW SALT DIET 





CELLU 
CANNED WHITE BREAD 


For the cardiac patient, and others whose 
sodium intake must be limited. Cellu White 
Wheat Bread is a yeast bread prepared with- 
out the use of salt or milk. Baked in tins and 
sealed as soon as it leaves the 
oven, to protect freshness and 





Dietetic Therapy: 


11:30 a.m. to 1:30 p.m. Conditions 
were generally more severe during the 
noon period, due to a heavier load of 
dishes and the fact that the soil con- 
sisted of meat, gravy, potato and 
vegetable residue on the plates. 
Morning dishes were lightly soiled 
with coffee and hot chocolate. 

Bacterial population of the dishes 
was determined by the standard 
United States Public Health Service 
swab method. Included in the buffer 
solution was 0.1 per cent Tamol for 
inactivation of Hyamine. Samples of 
wash water were collected in sterile 
bottles containing sufficient Tamol to 
inactivate Hyamine. Samplings were 
made at intervals corresponding to 
the numbered trays of dishes. Tem- 
perature of the rinse water and pH of 
the detergent solution also were ob- 
served. 

From results of the tests it has been 
concluded that the addition of a small 
amount of Hyamine to an efficient 
machine dishwashing detergent is an 
effective means of maintaining low 
bacteria counts on dishes, even under 
unfavorable operating conditions. 

For instance, during the control 
period only two per cent of the dishes 
had counts falling within the limita- 
tions of the United States Public 
Health Service regulations (a count 
of less than 100 per cent swab area of 
four square inches); whereas when 
0.5 per cent Hyamine was added to 





ay : the detergent, this percentage in- 


OTHER SALT FREE FOODS 


flavor. Natural sodium content: { 
0.024%. — creased to 70. It also is clear from the 
bil — egy sg 1 — i ELL PURPOSEFULLY PREPARED | data that the detergent concentrations 
Unsalted Tomato Juice .. . Cellu Soyamaise. 9 ; ] should be kept, through automatic or 
SEND FOR FREE PAMPHLET other devices, at the optimum con- i 








CHICAGO DIETETIC SUPPLY, HOUSE 1 





ON CELLU SODIUM FREE FOODS centrations, for best results. 
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SERVE MEAT: 
34 =3 = ae OC O 9 





Speedy operation enables you to 
cut unit cost of patties. You also 
have complete cost control by 
pre-determining amount of patty 
content. Machine operates auto- 
matically. Absolutely sanitary. 
Used in large hospitals through- 
out the country. Write for cata- 
log. 


@ Automatically prepares food patties of equal size, weight, shape. 
e Capacity of 20-60 patties a minute. 
e Hamburgers, fish cakes, sandwich fillings, chicken croquettes, etc. 


DEALER TERRITORIES OPEN 


PNGn ge) 7-uu lou 20]e) oie), /-V 211, (ce elema |, [on 


58 NEW STREET, NEW YORK 4, N. Y. Dept. H 











The One Conveyor 
That Meets 
ALL Requirements 





@ Because the many valu- 
able advantages of Ideal 
design and construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 

Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Oneal 


FOOD CONVEYOR SYSTEMS 
Souredd ine Sotemesd Hegpilale 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporation, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco. The Canadian Fairbanks-Morse Co. 
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Specify Ooorey 


RESTAURANT 


Drainage Specialties 








DRAINAGE CONTROL VALVE 


With both automatic and manual opera- 
tion in the same unit, it is the one proven 
method of protecting basements from back 
flooding by street sewers. Installs flush to 

to t 


the floor. Prevents d 





VACUUM 
BREAKERS 


Scientifically designed to 
prevent contamination by 
siphonage and eliminate in- 
terconnections between water 
supply lines and fixtures. Also 
rcommended is the Fixed Air 
Gap designed to eliminate 
interconnections between 
water lines and sewers. The 
positive way to keep drinking 
water safe from pollution. 
Send for information on both 
of these items. 





contents, building foundations and keeps 
air from becoming foul from sewer water. 
Complete installation information on request. 











KITCHEN FLOOR DRAIN 


Permanently secured in cement it pro- 
vides water-tight floor installation. 
Has removable basket with seepage 
pan cast to body of drain. No hidden 
corners—all parts accessible for clean- 
ing. Built for rugged restaurant use. 


Boosey Air-Away Grease 
interceptors are built in 
various sizes to fit any 
installation requirement. 
High operating efficiency 
and maximum grease 
holding capacity. Inter- 
nal air relief prevents 
siphonage of the inter- 
ceptors’ contents and is 
sealed to prevent escape 
of sewer gas when cover 
is removed. Sanitary — 
economical — built for 
years of hard use. 


GREASE INTERCEPTORS 








NEW BOOSEY LITERATURE 


With today's increased patronage, overcrowded hospital res- 
taurants are needing improved drainage equipment to main- 
tain safe and sanitary operating conditions. New Boosey 
literature now available. Send today for your copy. 















NORMAN BOOSEY MFG. CO. 


Division American Skein & Foundry Company 


420 NORTH LA SALLE ST. 


CHICAGO 10, ILLINOIS 
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X-ray, Laboratories, Special Departments 








Who Is Liable for X-ray Burns? 


physician in Ferndale, Michigan, 

was consulted by a patient for 
the treatment of a wart-infested foot. 
Ten months of treatments were fol- 
lowed by an action against the phy- 
sician for what the patient claimed 
was negligence in the application of 
the x-ray. 

In January of this year the Supreme 
Court of that state handed down its 
decision in favor of the physician. Ac- 
cording to the testimony when the pa- 
tient’s foot was first examined “it had 
sO many warts it was impossible to 
count them.” That day the patient re- 
ceived a small dosage of x-ray over 
his foot, which was repeated five days 
later without the use of lead foil. After 
this, treatment apparently ended for 
a time. 

Six months later, however, the man 
returned for further treatment. A 
small piece of lead foil punctured with 
a hole of the size of a wart was placed 
over the surface to be treated and this 
supplemented by a larger piece super- 
imposed on the first lead foil. 

The machine was set for a current of 
5 milliamperes and the tube placed 
approximately 8 inches from the sur- 
face. The length of the dosage was 
checked by an alarm clock set for 3 
minutes and 10 seconds. At the ex- 
piration of that time the alarm would 
ring and the current be automatically 
switched off. Five more treatments 
were given in the succeeding 90 days 
when the patient complained that the 
flesh of his foot was sore. 

Four months later, according to the 
patient, the first of a series of skin 
grafting operations was performed, fol- 
lowed by others, and ultimately the 
foot was amputated. 

A therapist from the University of 
Michigan said in his testimony at the 
trial that x-ray treatment was the best 
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method for removing warts; that the 
time of exposure depended upon the 
distance from the ray to the wart, and 
the filtration and the machine; that 
if the filter was tightly applied, the 
result of the angulation of the ray 
from the right angle would be a loss of 
efficiency; that the effect of angula- 
tion of the ray into normal tissue 
would vary according to the voltage, 
and that frequency of treatment de- 
pends upon the original dosage and 
other variable factors. 

The testimony of the physician who 
had administered this treatment fol- 
lowed. 

“Tf you wanted to do a job in a hur- 
ry you could give a stronger current 
and one exposure, and do the work of 
two or three?” asked the examining 
attorney. 

“Yes, that is a well recognized treat- 
ment, too. In the method I used here, 
I gave 600 R at each of three treat- 
ments or a treatment of 1,800 R, but 
many roentgenologists give 1,800 or 
2,000 all at once and some give 1,000 
R in two treatments. It is just a mat- 
ter of choice, more or less.” 

“You heard Dr. Poole say that at 
the University of Michigan they use 
6,000?” continued the examining at- 
torney. 

“Tn cases like that where they are 
pressed for time and want to be sure 
and get it all at once 6,000 units is 
sometimes given all at once for certain 
types of lesions.” 

“Did you give as much as this?” 

“T gave a total of 1,800.” 

The patient had based his assertion 
of negligence of the physician on the 
failure to make a sensitive test on the 


skin; that the X-ray had been fo- 
cused at too short a distance from his 
foot; too great a quantity of current 
and too large a spark gap had been 
used, and too great an exposure had 
been allowed. 

The jury returned a verdict of $9,- 
000 against the doctor which was 
promptly set aside by the court with 
the comment, “There was no compe- 
tent testimony of any nature submit- 
ted by the patient (plaintiff) to show 
that what the physician (defendant) 
did or failed to do was not in accord- 
ance with the usual and ordinary prac- 
tice of physicians and surgeons in 
Ferndale and like communities.” 


The patient appealed to the state 
Supreme Court and the decision of 
that court in January of this year in 
favor of the physician, adopted as au- 
thority an earlier case in that state 
involving x-ray burns and the subse- 
quent amputation of a patient’s foot. 

In that instance a needle had been 
forced into the foot and broken off, 
leaving a part imbedded in the foot. 
X-ray was used in an effort to locate 
the needle causing, according to the 
patient, disastrous burns from over- 
exposure. 

Such burns, said the Supreme Court, 
did occasionally occur in the ordinary 
course of exposure and in spite of the 
highest diligence and skill. Certain 
types and temperaments are more sus- 
ceptible to these casualties than others, 
and this idiosyncrasy “cannot be de- 
termined before or during the time of 
exposure but is manifested only by 
subsequent developments.” 

With this the Michigan court laid 
down the legal principle that has since 
become controlling in these cases. 
“The patient assumed the risk of a 
burn from a proper exposure to the x- 
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INDUCTOTHERM... 


the diathermy unit that gives you 














CONVENIENT MODERN MODERATE HEAVY-DUTY ADEQUATE 
AUTOMATIC TIMER APPEARANCE PRICE CONSTRUCTION OUTPUT 





Once you've used the remarkably convenient GE 
Inductotherm, you'll wonder how you ever got along 
without it. 


First off, take the automatic timer . . . a convenient 
device that automatically shuts off the radiation just 
when you want it to, leaving you free to attend to your 
next patient. What's more, there’s a patient-controlled 
pull switch that makes it possible for the patient to 
terminate treatment. 


Then, there’s the smart, modern styling that will 
complement any setting. In addition, the Model E 
Inductotherm has an output ample to elevate the pa- 
tient’s temperature to the limit of his tolerance, and 
sufficient for regional applications or the operation of 
a fever cabinet. 





You'll be glad to know, too, that the initial cost of 
the Model E is surprisingly moderate. Yes, manufac- 
turing efficiency makes possible the achievement of a 
new low price level. A saving that’s passed on to 
you. And back of the Inductotherm stands GE's 
nationwide service and engineering — as near to you 
as your telephone. See your local GE representative 
for full details or write General Electric X-Ray 
Corporation, Dept. K-4, Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC | | 
X-RAY CORPORATION Pe oo. 
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Maximum 
FLOOR 
PROTECTION 


DARNELL 


Casters E- Wheels 


If you want maximum 
floor protection, econo- 
my and efficiency De- 
mand Darnell Dependa- 
hility... Made to give an 
extra long life of satis- 
factory service..... 


Free Manual 


DARNELL CORP. LTD. 
LONG BEACH 4. CALIFORNIA 


$0 WALKER ST, NEW YORK 13, NY 


36 N. CLINTON, CHICAGO 6, ILL. 








ray and the physician incurred the li- 
ability to respond in damages if the 
burn was occasioned by his negli- 
gence. The standard of care and dili- 
gence required of an x-ray operator 
is not fixed by an expert but by the 
care, skill and diligence ordinarily pos- 
sessed and exercised by others in the 
same line of practice and work in simi- 
lar localities.” 

In another recent x-ray incident 
occurring in Chicago, the patient was 
suffering from “barber’s itch,” his face 
swollen, the skin cracked and bleed- 
ing, with exudating pustules. He re- 
ceived two x-ray treatments and then 
sought other medical aid. 


In the trial of the action brought 
by the patient for the disfigurement 
of his face, the discoloration of his 
skin, enlargements of veins and loss 
of hair, the second physician testified 
that this condition never followed from 
the dosages ordinarily used, while 
another physician testified for the pa- 
tient that, “The logical conclusion is 
that the patient received more x-ray 
in the upper part than he received in 
the lower part of his cheeks and that 
it would not be usual or customary 
for a specialist to apply enough x-ray 
to bring about a condition of atrophy 
or thinning of the skin.” 

The law charged here by the trial 
court and affirmed by the state Su- 
preme Court was that “if the physi- 
cian used ordinary care and skill in 
his treatment of his patient and exer- 
cised his best judgment in such treat- 
ment,” he could not be liable for negli- 
gence. 

The jury, apparently dissatisfied 
with the extent of the physician’s “or- 
dinary care and skill,” returned a ver- 
dict in favor of the patient for $4,500, 
which the state Supreme Court sus- 
tained. 

A short time before this Chicago 
case the Federal Court of Appeals for 
the District of Columbia made an in- 
teresting comment on these claims of 
malpractice from x-ray burns. 

Malpractice, said the court, is hard 
to prove. Physicians, like lawyers, are 
loath to testify that a fellow crafts- 
man has been negligent. This increases 
when one is a specialist. “What there- 
fore might be slight evidence when 
there is no such advantage, as in ordi- 
nary negligence cases, take on greater 
weight in malpractice suits. 

“On the other hand, the physician 
is not an insurer of life. He undertakes 
only to exercise the standard of skill 


possessed generally by others prac- 
ticing in his field and for the care 
which they would give in similar cir- 
cumstances. He must have latitude 
for the play of reasonable judgment 
and this includes room for not too ob- 
vious or gross errors according to the 
prevailing practice of his craft.” 


An early case which stands as a 
guide in the law of malpractice involv- 
ing unfortunate consequences from the 
use of x-ray was decided by the United 
States Supreme Court in 1912. 


‘In an effort to ascertain whether a 
rib had been fractured, four visits 
were made by the patient and in all, 
ten x-ray exposures were made. Not 
until the fourth visit did the patient 
experience any ill effects. At that 
time, however, she complained of feel- 
ing faint and later burns developed on 
her back that continued until the trial 
of the case. 

Six practicing physicians of the Dis- 
trict of Columbia testified at the re- 
quest of the physician against whom 
this action had been brought. All as- 
serted they were experienced in the 
use of x-ray apparatus and in the use 
of this method for the healing of dis- 
eases. Each of these experts was told 
the substance of the patient’s story 
and given a description of the x-ray 
apparatus, its use and the time of 
the several exposures. 


Each one testified that the machine 
was a good one of its kind, that the 
manner in which it had been used 
upon the patient was in accordance 
with the practice of careful and pru- 
dent x-ray operators and that accord- 
ing to their experience and study, it 
was as safe as exposures to an x-ray 
apparatus could be made. 


The patient appealed from the de- 
cision in favor of the physician. Sus- 
taining the judgment, the Court of 
Appeals in the District of Columbia 
clearly set out the principles of law— 
in relation to this type of action— 
that were shortly afterwards affirmed 
by the Supreme Court. 

No inference of negligence can be 
drawn, generally speaking, from the 
result of the treatment of a physician 
or surgeon, asserted the court. Phy- 
sicians are not insurers and the evi- 
dence of negligence must be from 
qualified experts. It is not enough 
that the treatment was injurious but 
it is necessary to show by competent 
witnesses that the requisite care and 
skill was not exercised in giving it. 
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“If a failure to cure were held to 
be evidence, however slight, of negli- 
gence on the part of the physician or 
surgeon, few would be courageous 
enough to practice the healing art, for 
they would have to assume financial 
liability for nearly all the ills that 
flesh is heir to.” 

The statement of the Michigan 
court in January of this year, forty 


years after this decision in the Dis- 
trict of Columbia where these rules 
of law were established and affirmed 
by the Supreme Court, followed the 
principles there laid down. 

“The standard of care, skill and dil- 
igence required of an x-ray operator 
is not fixed by the mere assertion of 
an expert but by the care, skill and 
diligence ordinarily possessed and ex- 


ercised by others in the same line of 
practice and work in similar locali- 
ties.” 


REFERENCES 

Facer v. Lewis, 40 N. W. 2d 457 (Michi- 
gan). 

Ballance v. Dunnington, 214 Mich. 383, 
217 N. W. 329. 

Simon v. Kaplan, 321 Ill. App. 203, 52 
N. E. 2d 832. 

Christie v. Callahan, 124 F. 2d 825. 

Sweeney v. Erving, 43 L.R.A. (N. S.) 734, 
aff’d 228 U. S- 233. 


Electrical impulses Used to Diagnose 
Heart and Brain Diseases 


ADAR.-like pictures of your heart 

and brain in action, made by 

equipment first developed at the Mas- 

sachusetts Institute of Technology 

and now being extended at Syracuse 

University, may be a valuable new 
aid to medical science. 

Dr. Stanford Goldman, professor 
of electrical engineering at Syracuse 
University and former research asso- 
ciate in the M.I.T. Research Labora- 
tory of Electronics, told the annual 
convention of the Institute of Radio 
Engineers at New York City March 
9 how the minute electrical pulses 
which accompany the action of both 
heart and brain can be used to form 
an electrical “map.” 

“Results already obtained indicate 
that the pictures will be useful for the 
diagnosis of disease in the heart and 
brain and in studying the physiology 
of these vital organs,” Dr. Goldman 
said. 

The equipment, first conceived and 
developed at M.I.T., picks up tiny 
electrical impulses which flow through 
nerves in the body, as a telegraph im- 
pulse flows through a wire. These im- 
pulses are then converted into a con- 
stantly-moving, map-like picture simi- 
lar to those made by World War II 
radar sets. 

The minute signals can be detected 
by electrical “pick-ups” on the sur- 
face of the body . . . basically nothing 
more than a small wire held against 
the skin with adhesive tape. In the 
case of heart studies, “pick-ups” are 
located at regular intervals in a square 
pattern on the left chest. To get pic- 
tures of the brain, similar recording 
points are fastened to the skin of the 
scalp. The patient feels nothing. 

The equipment transforms electri- 
cal impulses into a visible diagram, in 
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which the light at any point depends 
on the size of the signal found at a 
corresponding point by pick-up. The 
result can be recorded on motion pic- 
ture film for leisurely, careful anal- 
ysis. 

By showing electrical activity on 
the surface of the chest, Dr. Gold- 
man reported, the equipment actually 
gives an accurate and striking picture 
of heart action. 

“Tt appears that the apparatus is 
a powerful tool for the study of the 
physiology of the normal heart and 
for the diagnosis of disease in abnor- 
mal heart,” he said. 

Electronic “maps” of the brain have 
shown for the first time that in it 
there are actual waves of. electrical 
energy with specific paths and very 
definite speeds, some of these cover 


the entire brain, and some are con- 
fined to one of its various parts. Con- 
ventional techniques of measuring 
these so-called “brain waves” at a 
number of specific points by a process 
known as electroencephalography have 
been used for many years, but no 
visible picture of overall brain activity 
has been available until now. 

The waves in the brain, Dr. Gold- 
man has reported, are much greater 
when eyes are closed—under which 
conditions the entire brain apparently 
changes its type of activity to become 
more active internally. Brain wave ac- 
tivity decreases with drowsiness. 

While on the M.I.T. Research Lab- 
oratory of Electronics staff, Dr. Gold- 
man’s work was supported by the Sig- 
nal Corps, Air Material Command, 
and Office of Naval Research. 


Radar-like pictures of electrical impulses in the heart and brain are made by this 

equipment shown in the research laboratory of electronics at the Massachusetts In- 

stitute of Technology. Signals from electrical pick-ups on the patient, right, are 

amplified by the equipment in the center of the picture. Dr. Stanford Goldman, now 

professor of electrical engineering at Syracuse University, left, examines a printed 

record of these signals while William F. Santelmann, Jr., M.1.T. research assistant 
in electrical engineering, watches the visional pattern 


HOSPITAL MANAGEMENT, April, 1950 





TRADE-MARK 


| Low KV or High KV 
x 


L 
q 





J Use KODAK FILM— 
BLUE BRAND 


For consistently dependable results... 


follow the Radiographic Rule of Three 


Whatever the radiographic situation—what- 

ever degree of contrast is desired compatible yy Expose with 

with the available kilovoltage range of his KODAK SCREENS— 
equipment—the radiologist may rest assured CONTACT 

that he will obtain the results desired when (three types) 

he follows the ‘Radiographic Rule of Three.”’ 

For it is a fact that Kodak x-ray products 

—film, contact screens, and chemicals—are 

made of finest materials, tested for purity and 

uniformity ... made to work together. 


Process in 

OTHER KODAK PRODUCTS FOR RADIOGRAPHY KODAK 
No-Screen Medical X-ray Film . . . Photoflure Films CHEMICALS 
for Photoradiography . . . Dental X-ray Films . . . Ex- (liquid or powder) 
posure Holders . . . Safelight Lamps and Filters . . . 
Identification Printer... Processing Hangers. . . Elec- 
tric Chemical Mixers . . . Thermometers . . . Film 

- Corner Cutter . . . Illuminators. 

by this 

atts In- 


ee Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
printe 
ssistant 


, 1950 








Hospital Accounting and Record Keeping 





“Controlling” 


Late CHARGES 


By F. JAMES DOYLE 


ARIETY is not the only spice of life, but apparently the essence of hos- 
pital accounting and bookkeeping, as well as of procedures connected 
with these. The box score of ways in which hospitals deal with “late charges” 


is shown at the bottom of this page. 


‘Replies to the question, “How do you control late charges?” ranged from 
“We do not,” and “We find it impossible,” to total disregard of the problem, 
as the following—from a 261-bed institution—indicates, 


. . « Because of the ‘hue and cry’ 
regarding these items, we made a 
point of recording their cost to the 
hospital, but after a period of four 
months in which the total never ex- 
ceeded sixteen dollars per month on 
lost accounts, we gave the matter up 
as too insignificant .... the whole 
thing was so negligible that we no 
longer consider it. 
Only one other hospital felt the 
same way, however, and just four 


additional respondents were so for- 





tunate as to operate under systems 
in which late charges did not enter the 
picture at all, because of (a) charging 
inclusive rates, (b) requiring pre- 
payment, or (c) billing after the pa- 
tient reaches home. 

Such extreme cases accounted for 
only 3.8 per cent of those queried. For 
at least two-thirds of those questioned, 





How Hospital Control Late Charges 








No. of % of Total 
Hospitals Queried 
DISCHARGE SLIP sent to Business Office 
preceding discharge, whereupon Business Office calls 
departments indicated thereon ........................ 36 23.5% 
PATIENT CHART sent to Business Office, to serve 
Se SN TEIN 5. 5 is 5a 5 so 5's 445555 SS Sine wies ess 3 1.9% 
BUSINESS OFFICE calls all departments to ascertain charges .. 27 17.6% 
INDIVIDUAL DEPARTMENTS held responsible for immediately.. 27 17.6% 
sending charges to Business Office ..................-.-- it 7.0% 
LOS cs PS ae 3 1.9%, 
oe Se LS ee I 6% 
MESSENGER service picks up departments’ charges ........... 3 1.9% 
LATE CHARGES DISREGARDED as not worth bothering about .. 2 1.3% 
TWENTY-FOUR HOUR NOTICE OF DISCHARGE required .... 2 1.3% 
CLERKS MAINTAINED ON ALL FLOORS to expedite charges .. |! bY, 
SYSTEMS wherein there is no problem 
SD SUNDIEEENOOE .... G5 oon 65 Sad css doecassdcs 2 1.3% 
Payment in advance required ....................-. | 4% 
All billing done after discharge .................... I 6% 
a 2595 
CO OS ye ee ee 6 3.9%, 
cota Ly S| ee eee 9 5.9%, 
NO ANSWER GIVEN (questionnaires blank) ................ 24 15.6%, 
LATE CHARGES BILLED BY MAIL after discharge ............ 22 14.3% 
Beak coun EtG. os wks ebhee sees Skee eee 154 99.8%, 





(This is the second in the series of sur- 
veys based on the questions, changed 
monthly, which accompany the How's 
Business? questionnaire, sent out peri- 
odically through arrangement with and 
under the joint auspices of the Ameri- 
can Association of Hospital Accountants. 
There is, strictly speaking, no obliga- 
tion to answer, but the replies are valu- 
able and helpful in ascertaining current 
hospital practice in a variety of book- 
keeping procedures. The article last 
month, “Handling Depreciation,’ ap- 
pearing on page 114 of the March issue 
of HospitaL MANAGEMENT, showed the 
various methods of dealing with this 
item on hospital books, and emphasized 
the need for accounting standardization, 
which remains a “consummation devout- 
ly to be wished for.”) 


trying to “control” late charges is a 
headache—and a big one. It is inter- 
esting to note that almost 15 per cent 
(see the last entry in the box) replied 
only with the method of “handling” 
late charges after they occurred, and 
did not suggest that there was any 
attempt to “control” them with a view 


to eliminating them. It is a question ‘ 
whether this group should not be in- , 


cluded in the “NO METHOD USED” 
category above it—which would indi- 
cate that one-fifth of these represent- 
ative hospitals are helpless to cope 
with the problem. 

All systems for trying to control 
late charges are ultimately reducible 
to three methods, based on where the 
responsibility for ascertaining them 
lies. Either the business office is 
charged with the whole job of check- 
ing them, or the individual depart- 
ments are entrusted with the job of 
immediately transmitting them there, 
or the floor nursing station is dele- 
gated the task of indicating late serv- 
ices. 

It is interesting to note that the 
most prevalent system is a combina- 
tion, requiring the floor supervisor or 
head nurse to note on the patient’s 
discharge slip any late tests or treat- 
ments whereupon the business office 
checks the departments indicated 
thereon. In the words of one reply, 


. . . On the premise that the most 
likely source of information concern- 
ing late charges from all of the vari- 
ous departments would be at the 
nursing station caring for the patient, 
our discharge notice to the business 
office provides spaces in which to 
check the serices used by the patient 
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F ORTY-THREE times since Pearl 
psi alone, we have been asked to go back to 
communities where hospitals were built or en- 
arged through our specialized practice. Thirty- 
ne hospitals, our clients five, ten and even more 
than 25 years ago, retained us a second or third 
time; and 12 hospitals in cities where we had 


conducted programs for other hospitals engaged 





us for their building projects. 

In recent years, from one-third to more than 
one-half of our practice has been devoted to 
hospitals in communities where our old friends 
know what our techniques accomplish. Most of 
our new clients choose us on the recommendation 
of the hospitals which we have served. 

Three of our recent successes this year indi- 
tate the range of our objectives. A $300,000 fund 
for the Manchester (Conn.) Memorial Hospital 
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More than 30 years of service to hospitals in 


capital fund campaigns is our mirror in which 









we see old friends inviting us again and again 
to return when the need for hospital expansion 
and modernization calls for new building funds 


was oversubscribed by $55,000. In our two 
previous appeals for $675,000 for this hospital 
contributions reached $710,000. 

The $1.500,000 sought by the United Hospital 
Fund of Harrisburg, Pa., was oversubscribed, 
supplementing $2,159,000 raised in our 1945 
campaign for $2,000,000 to enlarge Polyclinic 
Hospital and the Harrisburg Hospital. 

A total of $6,970,000 was contributed to the 
$6,940,000 goal of the Rochester (N. Y.) Hospital 
Fund to expand five hospitals and build a new one. 

Our record has led 143 hospitals, since Japan 
attacked Pearl Harbor, to entrust their programs 
to our management. These undertakings called 
for an aggregate of $154,500,000. Contributions 
to these funds have passed the $124,000.000 
mark, although more than two dozen are still to 
be completed. 


Charter Member of American Association of Fund-Raising Counsel 











that day and the business office calls 
those departments which are checked 
and for which the charges are not in. 
Although this method accounts for 


over 25 per cent of hospitals ques- 
tioned, it is not foolproof. One Middle 
Atlantic hospital comments, 


This is not a perfect control because 
the supervisor sometimes forgets to 
check .... We have also trained 
the office personnel to notice various 
things on the patient’s account that 
may indicate a charge on the day of 
discharge, for example: The Operat- 
ing Room charge slips indicate if 
there is to be a tissue examination; 
when the O. R. charge is posted, we 
mark “Tissue” on the patient’s bill 
and then before discharge we check 
to see if the tissue charge has come 
through. Another frequent late 
charge is penicillin or crystacillin, 
which are administered through a 
centralized distribution center. If we 
notice that a charge has been coming 
through daily, we call to make sure 
when the medication was discontin- 
ued or if it was still being given on 
the day of discharge. 

In spite of all our precautions we 
still have late charges amounting to 
$30, $40— as high as $70 monthly. 

- We keep a daily record of all late 
charges and the departments re- 
sponsible for them, and they are 
called to the attention of the super- 
visors at their weekly meetings. 
One variation of this system of 

discharge-slip-to-business-office which 
seems not without merit, is a com- 
plete routing through departments be- 
fore it finally arrives there. The 

Middle Atlantic Hospital which uses 

this system notes, 


Since our hospital started this con- 
trol we have had no late charges. 
The clearance slip is started on the 
floor from which the patient is to be 
discharged, by the nursing station, 
then sent to all departments, and 
finally ends in the business office. 
The business office gives the final 
clearance for the patient to leave the 
hospital. 
In the next most-used method— 


accounting for 17.6 per cent of the 


hospitals interrogated—the business 
office has the sole responsibility. On 
receiving notice that a patient is to 
be discharged, the office telephones 
all departments to check on late 
charges. This is obviously more 
time-consuming than if the office has 
to communicate only with certain de- 
partments indicated by the floor su- 
pervisor, but it constitutes a more ef- 
fective and complete control in many 
cases. 

The third way in which an attempt 
is made to control late charges is to 
demand that the individual depart- 
ments be accountable for immediately 
transmitting charges to the business 
office. 

Pertinent remarks on this system 
follow: 


We do everything we can to im- 
press on the various departments the 
need for sending charges down 
promptly. On the whole, we receive 
very good cooperation, and it is only 
occasionally that charges are received 
after the patient has been discharged. 

Another hospital has a special reserve 
fund for complementing departmental 
responsibility: 

Personnel are continuously in- 
structed to expedite the channelling 
of posting media to the bookkeeping 
department .. . . However, we do 
have late charges. 

Because of the public relations 
factor, we feel it inadvisable to bill 
the patient for amounts under $1.50. 
To cover these small balances, a 
routine charge is made to ALL pa- 
tients for 5 cents on drugs and 5 cents 
on dressings. This charge is set up 
as a reserve allowance. All balances 
under $1.50 are credited through this 
reserve. 

This method is proving very satis- 
factory after two years’ trial. 1949 
showed an allowance of $411.20 re- 
served, with $239.85 in late charges 
cared for through this method, leav- 
ing a balance of $171.35 available for 
further demands. .. . Besides the 
$239.85 recovered, we are saved the 





embarrassment of sending statements 
covering small amounts. To date, 
the necessity for explanation of the 
routine charge has not arisen. 


Probably the most effective con- 
trol for late charges by the business 
office-department combination comes 
about through the use of the Telauto- 
graph or pneumatic tube equipment. 

A 177-bed South Central institu- 
tion responded: 


We use the Telautograph, which 
when properly used by _ personnel 
will give immediate delivery of 
charges. Unless charges are written 
up immediately by personnel making 
the charge, some of them will be late. 
The late charge problem at our hos- 
pital is a personnel problem which 
we control through constant reminder 
to “Write up the charge on the Tel- 
autograph when the charge is made.” 


The pneumatic tube system provides 
excellent control, according to the 
hospital using this type of installation. 

As regards the actual billing of 
late charges after the patient has been 
discharged, general practice is to 
write off anything under $1.00. 
Charges of more than this sum are for- 
warded with one of the following 
devices: 

(1) A letter of explanation 

(2) A statement with an explana- 
tory sticker attached, reading 





Pardon Our Delay! 


This represents a late charge 
not included in your bill at the 
time of dismissal. 

We aim to render a complete 
statement when requested, but 
the unusual nature of hospital 
routine does not always permit 
this. 

We trust this delayed billing 
will not greatly inconvenience 
you. 
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- HOSPITAL EXEMPLIFIES 
INTER-FAITH AMITIES 


Community Methodist Hospital, Para 
gould, Ark., which has an executive board 
made up of Catholics, Baptists, Jews, 
Presbyterians and Methodists. Eugene 
Lopez is administrator. The 75-bed in- 
stitution was built with funds derived 
from a bond issue, Federal aid, loans and 
donations. McAninch & Mahnker, Little 
Rock, Ark., were the architects 
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Insurance 


(Continued from page 52) 


ing the opinion that the reason for the 
non-existence of any such scheme is 
that no considerable number of people 
could be induced to join such a sys- 
tem. 

At the very best, the system would 
secure large numbers of subscribers 
in the lower income groups, who might 
readily be induced to come in on the 
ground that the value offered them is 
greatly in excess of the amount to be 
paid for it. Thus the system would 
be impregnably assured of heavy 
deficits in every phase of its operation, 
from the very beginning. Even if a 
reasonable number of persons with 
incomes of $5,000 or more should join, 
against all probability, it must be 
pointed out that a premium of 3 per 
cent of that modest maximum subject 
to the voluntary tax would produce 
only $150 a year, far too little to sup- 
port the promised broad coverage of 
medical, surgical and hospital care, 
even for those in the top group. 

This country believes in insurance, 
and buys it by the billions of dollars’ 
worth. It has proved that it believes 
strongly in insurance for the payment 
of the admittedly heavy costs of hos- 
pitalized illness, surgery and related 
items. It is ready, and more than 
ready, it is impatient and eager, for 
the active nation-wide operation of a 
voluntary plan under which a com- 
plete package of individual health care 
protection can be purchased at a 
proper premium; and such a premium, 
as Dr. Hawley points out, will cover 
the cost of the system, including ad- 
ministration and adequate reserves. 
There is no reason why anything less 
should be offered. 

S. 1970 and H. R. 4919 offer noth- 
ing except a wholly impractical plan, 
calculated to produce an added 
enormous burden on the Federal treas- 
ury at the very time when any item 
of such a character should be thrown 
out of Congress. It is painful to con- 
template so abortive an effort, on the 
part of sincere men, to counter the 
threat of federal compulsion, because 
this proposed measure does not meet 
the situation at all. 


kkk KK KR KK KK Kk KKK 
Obstacles are those 
things you see when you 


take your eyes off the 
goal. 
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\ sroup health insurance plan 
that has overwhelming acceptance! 


There are four reasons why the Plan has met with 
enthusiastic acceptance with leading hospitals everywhere: 
1. all patients are entitled to uniform service, 

thus simplifying your administrative problems; 2. it 

assumes full financial responsibility for semi-private 
service and pays direct to the hospital at regular established 

rates; 3. it requires no detailed health reports; 4. all benefits 
renew automatically with each admission. 

No wonder the insured and the hospitals both like this unusual 


group health insurance idea! 


The John Marshall Plan for Hospital Care 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


CHICAGO 30 * ILLINOIS 
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PRODUCT NEWS & AIDS 


Section Bath 


To speed histological processing in 
the laboratory, an improved apparatus 
for paraffin tissue section baths has 
been brought out by the Precision 





Scientific Co. Simply constructed, the 
new apparatus consists of 
an enamel drum containing 
a 60-watt bulb covered by a 


black* center plate, over 
which the shallow Pyrex 
glass bath-dish is placed. 


Both light and heat are sup- 
plied by the light bulb in 
sufficient proportions, and 
there are side holes in the 
drum to illuminate notes or 
slides in the dark room. 
Circle 401 on mailing card 
for details. 


Rubber Glove Service 


The John Bunn Corpora- 
tion has brought forth a 
“conditioning” machine 
which eliminates the hand 
labor connected with drying 
and powdering surgical 
gloves. As pictured below, 





The 








the glove conditioner is a compact unit 


which dries and powders surgical gloves 


inside and out in a short period of time. 
In about 30 minutes, 50 pairs of gloves 
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“Easy-Lift” 
(above) shows the top at an 
angle achieved and main- 
tained by a crank so that it 
cannot slip out of place 





A New Readers’ Service 

Starting this month, for your 
convenience, each item listed on 
these pages is numbered so that 
your inquiry regarding new 
products or literature may be 
quickly serviced. To obtain in- 
formation, simply note the num- 
bers of the items in which you 
are interested and circle them on 
the prepaid mailing cards on the 
yellow insert at the end of this 
department. 











can be dried on one side of the machine 
while another 100 gloves are being 
powdered on the other side. 

Circle 402 on mailing card for details. 


Unusual Stretcher 
Pictured below is a new wheel 
stretcher. recently developed by the 









in detail 


Hausted Manufacturing Co., combining 
features of standard conveyor units 
with several innovations which should 
make patient transportation as simple 
as possible. Two ideas motivated the 
design of the Hausted “Easy-Lift” 
wheel stretcher—maximum safety for 
patients and minimum effort on the 
part of nurses or attendants. To facili- 
tate the transfer of the patient from 
stretcher to bed, the new unit’s top 
slides over the bed, regardless of height, 
and then tilts so that the patient will 
slide easily onto the bed. The top is op- 
erated by a cranking mechanism mak- 
ing it possible for one nurse to com- 
plete an operation which frequently 
requires several people. 

Circle 403 on mailing card for details. 


Meat Patty Maker 


Of interest to hospital dietitians is 
the Baby Burger-Master, a meat patty 
maker for use where eight or more 
pounds of meat are used daily. In op- 


One nurse slides her 
patient from stretcher 
to bed (below) with- 
out assistance or strain 


eration, the patty maker turns out 30 
patties per minute of uniform size, 
weight and texture, although these 


characteristics can be varied according 
to need. A “feather-touch” preserves 
juices 


natural which are sometimes 





pressed out when the patty is formed. 
Said by the manufacturer to 
be easy to fill, use and clean, 
the Baby Burger-Master is 
supplied with a paper dis- 
penser and 1,000 sheets of 
patty paper as a sanitary 
measure. It is made by the 
Patented Appliance Co., Inc. 
Circle 404 on mailing card 
for details, 


Cleaning the Small- 
Area Hospital 
A power scrubbing ma- 
chine combining four clean- 
ing operations is now on the 
market for use in small-area 
institutions with floor areas 
ranging from 2,000 to 15,000 
square feet. Made by the 
Finnell System, Inc., the re- 
cently introduced apparatus 
applies cleanser, scrubs, 
rinses and picks up residue 
, all in one operation. Known 





as the Combination Scrubber-Vac, it 
can do both wet and dry work, and 
may be leased or purchased. 

Circle 405 on mailing card for details. 
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Super-Cold Refrigerators 

















The Super-Cold Corporation, Los 
Angeles, Cal., recently introduced a 
new walk-in, reach-in combination re- 
frigerator that practically eliminates 
installation costs. This new case is 
built in two dove-tailing parts, which 
will enter any standard 38 inch door. 
The two sections are put together after 
they are inside the building at place of 
installation, virtually eliminating the 
costly erection of the conventional 
walk-in cooler. Only a socket wrench 
is necessary in the installation of this 
new unit. The other features are the 
extra heavy insulation, vertical break 
proof fluorescent lighting, and non- 
sweating extra duty glass doors. 
Circle 406 on mailing card for details. 


All-Metal Chiffonier 


Hard Manufacturing Co., through 
their Selected Surgical Dealers, are 
supplying a new six-drawer chiffonier, 
designed to give maximum drawer 
space in a limited area. Made of metal 

















and finish-baked to a smooth hard 
surface which is resistant to alcohol, 
burns, etc., the chest has drawer’ slides 


that will not warp or stick, drawer 
fronts of double thickness, rubber stops 
to prevent dropoing, ample space for 
dusting at the bottom, and sound dead- 
ened tops which can be removed and re- 
turned to the manufacturer for refinish- 
ing when needed. 

Circle 407 on mailing card for details. 


Anesthetist's Aid 


W. A. Baum Co., Inc., has introduced 
their Model 3250 “Baumanometer”, a 
gauge which can be attached to anes- 
thesia equipment to give the anesthetist 
a constant check on patient blood pres- 
sure. The scale is aluminated and cali- 
brated to 300 mm/Hg for easy reading, 
and when attached to anesthesia appa- 
ratus is constantly in the view of the 
anesthetist. 

Circle 408 on mailing card for details. 





Hand Cleaner 

“Dot-So” is the trade name given a 
cream which has been introduced by 
Chemical Enterprises for the purpose 
of cleaning hands as well as removing 
stubborn adhesive tape marks, dye, and 
antiseptic stains. It is used without 
water and said to remove dirt, grime 
and most kinds of stains. It is supplied 
in five-ounce tubes and glass jars of one 
pound. 
Circle 409 on mailing card for details. 


Oxyhemograph 

An instrument that continually re- 
cords the oxygen saturation of the blood 
has been developed through the joint 
efforts of the staffs.of Henry Ford 
Hospital, the Research Laboratories of 
the General Motors Corp., and the 
manufacturers, Photocon Research 
Products. The “oxyhemograph” con- 
sists of an ear unit, a stable breaker 
type direct-current amplifier, a voltage 
regulated power supply and a recording 
milliameter; it is suggested by the man- 
ufacturer as a useful adjunct to the 
study of all conditions relating to an- 
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oxemia and anoxia. Particularly help- 
ful to anesthesiologists and pharmacolo- 
gists, the instrument registers the first 
warnings of developing anoxemia ear- 





lier than clinical observation could 
note them, and has been calibrated by 
correlating actual arterial blood oxy-’ 
gen saturation values with its scale 
readings. 

Circle 410 on mailing card for details. 


Micro X-Ray Recorder 

An answer to the problem of X-ray 
storage may be found in the introduc- 
tion of a new micro X-ray recorder 
which will record photographs, speci- 
mens, case histories and other material 
in addition to X-rays on a continuous 
roll of 35 mm. film. In this way, all of 
the material connected with one sub- 
ject or case may be grouped together 
on one film, and a cabinet 15” x 18” x 
36” will hold approximately 150,000 
recorded X-rays, protected by metal 
containers. In the teaching field, X-ray 
records such as these offer an advantage 
over other recerding systems in that 
material pertaining to one subject could 
well be consolidated on one roll of film 
for instruction purposes. The new re- 





corder is being made by Micro X-Ray 
Recorder, Inc. 
Circle 411 on mailing card for details. 
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Fire-Resistant Fabric 


A fabric made of glass yarns inter- 
woven with asbestos yarns which will 
not support combustion is being pro- 
duced by the United States Rubber 
Company. Designed to be decorative 
as well as fire-resistant, the new materi- 
al has been used in several moving 
picture theatres and is recommended 
by the manufacturer for hospital 
draperies and other fabric uses. Now 
being produced as grey goods which 
can be converted into a variety of colors 
and patterns, the material is lightweight, 
strong and stable under atmospheric 
changes. 

Circle 412 on mailing card for details. 


Oxygen Therapy Tent 


A space-conserving oxygen therapy 
tent, made by Thomas A. Edison, Inc., 
has come out with a compressor unit 
which will roll under any hospital bed. 
The new tent is simply constructed and 
operated, and has all of the features of 
standard oxygen therapy tents. The 
control panel has an oxygen flow indi- 
cator, which shows green when the gas 
is flowing and red when it has ceased, 
as a safety precaution, and the gas flow 
is not affected by stopping the blower 
circulation. Above the control panel 
are specific instructions for the opera- 
tion of the compressor so that unskilled 
attendants can operate the mechanism. 
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Patients’ “histories, clinical surlye 
diagnosis and treatment charts furnish ~ 
your medical staff members essential 
evidence for medical evaluation and 
progress. In your files are the clues 

to future medical discoveries. 


Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the A.C. S., A. H. A. and other 
accrediting agencies. They give 
complete information, yet retain 
simplicity and compactness. 


WRITE FOR SAMPLES... 


Reasonable prices, uniform quality, prompt and efficient service 


We have a 


STANDARDIZED FORM 


FOR EVERY HOSPITAL 


purpose 





PHYSICIANS’ 
RECORD CO. 


| 161 W. Harrison St. 


Chicago 5, Ill. 


A temperature range of about 30 de- 
grees and humidity maintenance be- 
tween 45 and 50 per cent is provided 





by a %-H.P., 110-volt 60-cycle A.C. 
Servel Supermatic Compressor with 
capillary features. 

Circle 413 on mailing card for details. 


Emergency Light Cord 

An emergency “Lite-Reel” is now be- 
ing manufactured by the Cordomatic 
Division of the Vacuum Cleaner Cor- 
poration of America for use in hospi- 
tals. The cord is pulled to the desired 
length where it locks automatically; 
when the lock is released, the. cord re- 
winds automatically. The recoil mech- 
anism operates exactly like a window 
shade and is permanently lubricated and 





hermetically sealed against dust. Equip- 
ped with a 20” white Neoprene-jacketed, 
kink-proof cord, which is resistant to 
oil and water, the reel has the approval 
of the Underwriters Laboratories and 
is guaranteed for one year against de- 
fective workmanship and material. It 
is being distributed through the Penn 
Surgical Manufacturing Company. 

Circle 414 on mailing card for details. 


Readers’ Servic¢ > 


These return cards are for your con- 
venience in requesting information on 








More than 90% of Approved Hospitals Use Our Products 
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any item listed in this department. 
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NAMES & NEWS OF SUPPLIERS 





Argentine surgeons and their wives, on a visit to the United States, being shown through 

the Brooklyn, N. Y., laboratory of Davis & Geck, Inc., surgical suture manufacturers. 

Heading the South American delegation was Professor Ivan Goni Moreno, chief surgeon 
of the Buenos Aires Institute of Surgery 


F. E. Schmidt, vice-president of C. 
A. Dunham Co., Chicago, manufacturer 
of heating equipment, announced the 
appointment of Edward F. Ford as 
manager of marketing and promotion 
as well as divisional sales manager. Mr. 
Ford, who has been in the heating and 
air conditioning business for 15 years, 
will be assisted by E. W. Cardiff, re- 
cently appointed assistant manager of 
marketing and promotion. 


Greswold Van Dyke has been ap- 
pointed executive director of Stainless 
Steel Producers—American Iron and 


Steel Institute, a post which directs the 


activities of a group of 17 producers 
and suppliers interested in the develop- 
ment of uses for stainless steel. Mr. 
Van Dyke will make his headquarters 
at the Institute’s New York offices at 
350 Fifth Avenue. 


Adding another item to their line of 
microfilm equipment, Remington Rand, 
Inc., recently acquired exclusive sales 
rights to the American Optical Com- 
pany’s 16 mm microfilm reader. The 
reader, which has been on the market 
for over a year, permits inspection of 
microfilmed material of varying degrees 
of reduction from 17 to 37 diameters. 


Dr. Raymond C. Pogge is now chief 
of the clinical research department of 
the William S. Merrell Company, Cin- 
cinnati, O., according to an announce- 
ment made by Nelson M. Gampfer, com- 
pany president. Dr. Pogge, who re- 
ceived his M. D. from Northwestern 
University, formerly conducted clinical 
research on new therapeutic agents for 
Merck & Company, Inc., and chemo- 
therapy research at the U. S. Marine 
Hospital in Carville, La. 


Graver Water Conditioning Co. an- 
nounces the removal of its general of- 
fices to larger quarters at 216 West 14 
St.. New York 11, N. Y. The company 
is a division of Graver Tank & Mfg., 
Co., Inc. $ 


Cresap, McCormick and Paget, man- 
agement engineers, made public the 
announcement that general partnerships 
have been extended to Matthew L. De- 
vine and Robert Kaye, and that the 
new director of development is Carl B. 
Hess. Mr. Hess will be in charge of 
the integration of the firm’s current 
and new business activities which in- 
clude service to clients in the hospital 
field. 


Turco Products, Inc., manufacturer 
of industrial chemical cleaning com- 
pounds, recently appointed Charles F. 
Ondrejcka as a specialist representa- 
tive in dishwashing compounds and 
services for the Chicago area. 


Since March 1, the new manager of 
the Upjohn Company’s Kansas City 
branch has been W. B. Upjohn, for- 
merly assistant office manager. Mr. 
Upjohn assumed the responsibilities of 
his father, the late W. K. Upjohn. 





Dr. Jesse W. Huff, who was named assis- 
tant director of biochemical research for 
Sharp & Dohme, Inc., Philadelphia, Pa. 
Dr. Huff started with the pharmaceutical 
house in 1946 after receiving his Ph.D. 
in biochemistry from Duke University 
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A $1,500 grant was recently awarded 
the University of Illinois College of 
Pharmacy by Sharp & Dohme for re- 
search in the control of hospital drugs. 
Since there is no uniformity in practice 
among hospital pharmacies at present, 
it is hoped that the study will result in 
a more economical delivery of drugs 
to patients. 


Edward J. Barach, president of the 
O. E. M. Corporation (Oxygen Equip- 
ment Mfg. Corp.) has announced the 
removal of all executive, developmental 
and manufacturing facilities from New 
York to East Norwalk, Conn. 


Dr. Ernest H. Volwiler has been 
elected president and general manager 
of Abbott Laboratories, succeeding 
Raymond E. Horn who will continue in 
an advisory capacity with the title of 
president emeritus. George R. Cain fills 
the post of executive vice president 
vacated by Dr. Volwiler, and two new 
directors—Dr. George R. Hazel and 
Norman A. Hansen—were also ap- 
pointed. The company anounced that 
during the month of March their world 
sales volume reached an all-time high of 
9.7 million dollars. Although the March 
sales brought the first quarter volume 
for 1950 to about 2 per cent under the 
same period last year, the decline was 
attributed to devaluation of foreign cur- 
rency. 


Schering Corporation, Bloomfield, 
N. J., which stages an annual research 
contest in edocrinology for medical 
students in the United States and 
Canada, has decided upon “The Clini- 
cal Use of Steroid Hormones in Can- 
cer” as the subject for the 1950 award. 
Manuscripts prepared by students are 
judged by three endocrinologists, and 
cash awards of $1,000, $500 and $300 
are offered. 





Dr. William F. Wenner, assistant medical 
director of The Upjohn Company, Kala- 
mazoo, Mich., elected a Fellow of the 
New York Academy of Science, for his 
research in effectivenes of antibacterial 
agents in the treatment of tuberculosis 
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Housekeeping + Laundry - Maintenance 








At left is the trio of buildings on Welfare 
Island, New York City, serving the hos. 
pitals located there. At -far left center 
is the fire house; in the center is the 
laundry, and near right foreground is the 
garage. Moore and Hutchings and Per- 
cival Goodman, architects, New York City 


Laundry Centralization Saves Almost $100,000 


HE Welfare Island laundry, garage and fire house buildings are located 
just north of the Queensboro Bridge on the island. The group consists of 
three components, each distinct and separate from the other in construction, 


but closely integrated in design. 


The laundry building provides for a 7,000-ton output annually, computed 
on a 40-hour week, and provisions have been made to increase the production 
to 11,000 tons per year. When this is reached, the laundry will be able to satisfy 


the total needs of all hospitals now 
existing or to be erected on Welfare 
Island. 

Soiled linen may be delivered either 
by truck, or—irom some of the build- 
ings—through an underground tunnel 
system. After being received at the 
incoming platform, it is checked and 
taken to the incoming storage area; 
from here it is checked and taken 
promptly to be distributed (a) by 
elevators to the third floor, (b) to 
blanket washing, (c) to dry-cleaning, 
and (d) pillow sterilizing. 

The largest portion of the material 
goes to the third floor, where classifi- 
cation (as to institution, type, color, 
etc.) is effected. Wearing apparel of 
personnel is marked and dropped 
down a chute to the second floor. All 
other material is dropped into hop- 
pers, which feed to the washers di- 
rectly below on the second floor, which 
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contains also the extractors, starchers 
and tumblers. Personnel laundry is 
pressed on the second floor, while the 
bulk flat ironing is done on the first 
floor. (See laundry flow diagrams on 
page 122.) 

This type of centralized laundry is 
one of the first of its kind: Consider- 
able savings are contemplated—over 
a period of time—through the econ- 
omy of unified management, group 
supervision and bulk handling. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, i David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





The design of the laundry is based 
on the principle of gravity flow from 
one operation to the next. This con- 
tributes to major savings in labor, 
which would otherwise be unneces- 
sarily expended in transporting goods 
manually. 

All washing equipment is of fully 
automatic type, combining mechani- 
cal unloading with monorail loading 
and unloading of extractors. The dry- 
ing tumblers take advantage of the 
gravity system, too, by unloading di- 
rect to the folding tables. Similarly, 
the extractors unload to the tables at 
the feed side of the flatwork ironers, 
which are all equipped with automatic 
folders and stackers. This latter fea- 
ture results in considerable saving in 
operators, since the sheets are folded 
and stacked with little manual labor. 

By this use of fully automatic 
equipment, the capital investment 
was reduced by approximately $30,- 
000. Annual savings in labor are in 
the neighborhood of $65,000, based 
on prevailing labor rates in New York 
City hospitals. Further savings of ap- 
proximately 40 per cent are estimated 
in water, supplies, power and steam. 
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are the 


"HEART" 


of Hospital 
sanitation 





Your floors, like the human heart, are vul- 
nerable to the effects of neglect or indifferent 
treatment. To avoid shortening their “life- 
span” and increasing your sanitation overhead, 
wisely choose West floor products.Special care 
and treatment with West floor maintenance 
materials prolongs the life and beauty of your 
floors at an absolute minimum cost. 


The strain on your budget is reduced be- 
cause West Products, formulated for cleaning, 
sealing and preserving floors, are noted for 
their long-lasting efficiency —enabling you to 
protect all floors with the least time and effort. 


Our trained representative will be glad to 
demonstrate any West product desired. No 
obligation! 


PRODUCTS FOR THE PROMOTION 
OF HOSPITAL SANITATION 





iid iia 
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...care for them 
with WEST 


Maintenance Products 








ry. ZOLEO 


Cleans Cork, Tile, Wood, 
Linoleum, Marble, Ter- 
razzo Floors and painted 
or varnished surfaces. 


Liquid soap with Linseed Oil Base, 
mixes with cold water instantly. Sof- 
tens dirt, loosens grease and grime 
with fast emulsifying action. 





2. WESTOLITE 
Cleans Cement, Con- 
crete, Tile, Mastic, As- 
phalt, Slate, Quarry, 
Marble and unpainted 
Wood floors. 


Balanced cleaning powder dissolves 
completely and quickly in water. 
Emulsifies many times its weight in 
grease. No scrubbing necessary. No 
suds to rinse. Safe to use, will not in- 
jure, stain or scratch surfaces. 





3. CORO-NOLEUM 
Disinfects and Deodor- 
izes as it Cleans all 
floors except rubber, soft 
mastic, or asphalt base 
tile. 


Phenol coefficient of 7.5. Helps kill 
many germs and aids in the protec- 
tion of Health. Ideal for operating 
rooms, washrooms and special wards. 
Economical to use. 





4. LUSTRECLEAN 

Cleans, Deodorizes and 
Lightly Waxes Wood, 
Mastic, Linoleum, Cement, 
Terrazzo, Composition 
Tile, Asphalt Tile, Paint- 
ed and Varnished Floors. 


Essentially a cleaner but leaves a fine 
film of wax on surface. Deodorizing 
properties make Lustreclean a triple 
purpose product. Excellent for floors, 
walls and painted surfaces. 











5. KWYKWAX 
Waxes and Finishes all 
types of floors, except 
Terrazzo. 


No rubbing or polishing necessary. 
Dries in 20 minutes (or less) with a 
high hard lustre, which resists traffic 
wear, protecting floor surface. 








PLEASE 


CLIP TO YOUR BUSINESS LETTERHEAD 





WEST DISINFECTING COMPANY 


42-16 West Street, Long Island City 1, N. Y. 


Gentlemen: 


Please send me Free samples and literature of following product 


numbers: 1. [] 


4.0 5.0 


Kindly have your trained representative call to arrange a free, 
non-obligating demonstration [] 











Name. Position. 
Address__ 
City. State. 51 
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MARTEX towels visit here often 


in a lifetime... 





towels » toweling » bathmats 
AND NOW 
NEW sheets and pillowcases 


type 128— type 140 


e ° e a e e . e 


The lifetime of a hospital towel, we mean. 


As you know, one major test of the ruggedness of hospital towels 
is their ability to take frequent trips through the laundry 
during their unusually severe life-in-use. 


Ability to withstand brutal wear and to 
MARTEX name-woven towels are especially designed and woven give long, satisfactory life in hard service 
is true of bothMARTEX and FAIRFAX 
; cotton towels and toweling. These 
laundering. This ability of MARTEX name-woven towels to last sturdy quality towels are woven espe- 


a long time makes them popular with thrifty-minded cially to assure economy in use. 


hospital managers looking for ways to cut costs. The same ability to withstand hard wear 
Yes. j “fy MARTEX wh deat is also true of the new, lovely but dura- 
es, it pays to specily et eee ble FAIRFAX sheets and pillowcases. 


to have long life-in-use, to withstand brutal wear and repeated 






e e e o e o e 7 e . . e e - 





products of WEST POINT MANUFACTURING COMPANY 
WELLINGTON SEARS COMPANY, selling agents 
65 Worth Street, New York 13, New York 


BOSTON ° CHICAGO DETROIT ~ ATLANTA PHILADELPHIA = SAN FRANCISCO. =—- LOS ANGELES = NEW ORLEANS _ST. LOUIS 
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Your Floor 
Machine: 


Facts and Functions 


Part Il 


By DAVE E. SMALLEY 


EARNING to use equipment 
:. and learning to take care of it 
seem sometimes to present two dif- 
ferent fields of endeavor. Many of 
the best drivers know nothing about 
the mechanism of automobiles. Your 
technician knows how to operate the 
X-ray machine but probably has to 
call in the electrician when something 


i - po 2 zi 
Write for this New Catalogue ” ‘Senn your floor machine pre- 


sents a much smaller problem than 





> 





Modern maintenance requires modern methods! your X-ray, so it calls for no special 
In buildings of all sorts, General Electric Heavy- versatility to master both its use and 

duty Vacuum Cleaners are speeding up the clean- its care. 

ing job, cutting down maintenance expense. In Part One of this article, begin- 


ning on page 108 of the January 
issue, we undertook to tell about the 
need for and uses of floor machines. 
Now we shall take up the regulation 
and care of the machines, in the be- 
lief that a good understanding of 
their mechanism, limitations and 
problems is essential to long and 
satisfactory use. 

There are certain things that are 
common to almost all floor machines, 
and these we shall try to cover in 
this article, hoping thereby to save 
you a possible repair bill or, perhaps, 
a serious delay in returning the ma- 
chine unnecessarily to the factory. 


All models and sizes, including furnace cleaner, 
heavy-duty hand cleaners, and special tools, are 
shown in a new catalogue which is yours on request. 
We'll gladly arrange for a survey of your building’s 
cleaning requirements and recommend proper clean- 
ing equipment without obligation. Use the coupon 
for convenience. 


Moderate-priced lightweight 
model is convertible to wet 
pickup at small extra cost. 





While it can happen to any floor 


Commercial Cleaners 
machine, either new or old, an ap- 


G E N a R A L (6) et LE CT Q t C parent loss of power is more likely to 


occur in a new machine. Machines 
- require less power after they are 
| “broken in.” 
l The seeming lack of power mani- 
fests itself by the “growling” of the 
if a Y > 2 
Without obligation, please send new catalogue. We'd like a survey............ | fin hagl af nag hei - “3 
i y stalled. In suc 
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| GENERAL ELECTRIC CO., Dept. 22-3419 
1285 Boston Ave., Bridgeport 2, Connecticut 


t Our most serious cleaning problem is 
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cases it is entirely possible the ma- 
chine is defective, but before reach- 
ing that conclusion there are several 
things to be checked. 

First, there is the rather remote 
possibility that you are attempting 
to run an A. C. machine on a D. C. 
current or vice versa; that your ma- 
chine is set for 220 volts and con- 
nected to a 110-volt outlet (vice 
versa in this case would quickly ruin 
the motor). Or the cycle may be 
wrong. These errors happen oftener 
than you think. Wy | 

A much more common trouble, sail 
however, is found in low voltage. If 









ant m % 

. the voltage is not up to standard! Most Modern Wash Fixtures— 
if strengt at ne outlet, the machine 

f wil! not function properly. However, " 
vd before you call the power company | BRADLEY 
aes to oe your Mina — sure 

your cord is neither too small nor too 

vi long. The maker of your machine un- WAS H FO U NTA i N S 


| doubtedly fitted it with the correct 
ng cord, but you may be using exten- 
sions of your own. 


The Central Sprayhead Sup- 


va Also you may be overtaxing the plies Clean, Running Water 
‘al power by the simultaneous use of ° 
nd too many lights or other electrical — —No Faucets—No contagious 
. devices. Some house wiring is lighter | Typical installation of 54” Bradleyat Besj 
' cts! 
than it should be, thereby limiting the Tower Institute, Pittsburgh, Pa. asin or Faucet Conta 
an the capacity of the power. There is 
d the still further possibility of a bad peo omg Foot-operated Bradley Washfountains 
“ connection. Check your connections, Bradley oii provide the utmost in sanitary wash facil- 
i the switch and especially the plugs, ities. Hands touch nothing but the clean 
and, to be certain your trouble is not <a ’ 
be- @ Wncslieed one, try the mechine in a spray of tempered water. The self-flushing 
? 
7 another room. Woodville State Hospital bowl prevents dirty water collections, and 
, ; Hospital , i : , 
oe A sticky floor surface will some- ee dee savings in water consumption result in 
- times stall one perfectly good floor East Tenn, Tubercvlar real economy 
° ° ° ita . 
machine while another machine, sup- eieeuniiiiees . . 
are plied with excess power (and built Hosptial Each Bradley 54” Washfountain serves 
os for greater consumption of electrici- pace eeitons “Saag 8 to 10 persons simultaneously, replaces 
bd ty), will struggle along. Don’t expect gee aegis 8 to 10 conventional basins. Because 
a two-ton truck to carry a four-ton Hospital for Sick faucets are not required, maintenance and 
PS, load. Children 7 
na- Sf che eichis: celeste ce Amen Mowat io upkeep are greatly reduced. Bradleys 
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tions and particularly the switch . a ee 
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“a nected. This sometimes happens in sntaas Horatet sure the utmost in sanitary facilities for 
3 fi .S. a it : : . 
ra transit to new machines, and occa-| St. Josephs Hospital hospitals, sanitaria, schools, asylums and 
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seals is broken or defective, but not 
necessarily. There could be an ex- 
cess of oil in the gear case, or you 
may be using the wrong kind of oil. 
Check the manufacturer’s instruc- 
tions. 

Too much oil develops excessive 
pressure, causing overflow of the oil 
and sometimes bursting of the seals. 
Too heavy an oil or grease does not 
give correct lubrication. 

It is not uncommon for new ma- 
chines to arrive with the oil leaking. 
While normally the machine should 
not leak under such conditions, the 
crate or case in which it is shipped is 
often rolled and tossed and stacked 
upside down by the carrier. In such 
instances, when the oil is wiped off 
and the machine placed in proper 
position, there is no further leakage. 
In replacing the lost oil, however, be 
sure again to follow the manufac- 
turer’s directions. 

Hot Motor 

Hot motors frequently cause un- 
necessary concern among users who 
are not too familiar with floor ma- 
chines. It should be understood, 
therefore, that the average floor ma- 
chine is adapted for a heat rise of 
50° C., meaning 50° C. above room 
temperature. Since this is approxi- 
mately 120° F. warmer than the pre- 
vailing temperature of the room it is 
quite hot, nearly enough to burn your 
hand, so do not worry too much about 
a hot motor until it begins to smoke 
or there is a distinct odor of burning 
insulation. Then shut it off immedi- 
ately. Either the motor is overloaded 
or it is defective. Or you could be 
running it on too high a voltage. 

The temperature rise of a motor is 
usually ascertained by attaching the 
mercury end of the thermometer to 
the outside of the motor frame with 
a liberal chunk of putty, during 
which period the motor is allowed to 
operate continuously for one hour. 
Government specifications sometimes 
require two hours. 

Wobbling 

When a well made floor machine 
operates in an undulating manner, 
something is wrong. It could, of 
course, be an uneven floor surface— 
and that would be no fault of the ma- 
chine. However, if the trouble lies in 
the machine it could be a matter of 
off-balance, though more likely the 
fault is in the brush or brushes. 

If it is a two- (or more) brush ma- 
chine, there could be a difference in 
the length or texture of the bristles, 
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either in their manufacture or through 
wear. Or, whether. single or double 
brush, the bristles are sometimes 
warped by improper care, a problem 
we shall mention later on. Uneven 
bristles are certain to make a floor 
machine wobble. 

Again, although the machine and 
the brush may be in proper condi- 
tion, the brush bracket may be at 
fault. The brush bracket is the cast- 
ing or device attached to the back of 
the brush for connecting the brush 
with the machine. If this bracket is 
screwed or bolted to the brush back, 
it is not uncommon for it to be tight- 
ened too much on one side. This may 
have been done in the assembly at the 
factory; to remedy, simply loosen one 
side of the bracket and tighten the 
other. Sometimes a “shim” (layer of 





a 

There is not enough space 
and, admittedly, this writer 
does not have the information 
to describe herein the mecha- 
nisms, the peculiarities and 
the problems of all the differ- 
ent kinds of floor machines, 
and quite possibly certain 
statements and suggestions 
will be subject to challenge by 
both manufacturers and users. 

It is, therefore, urged that 
each operator study his own 
machine, both by direct ex- 
amination and by reading 
carefully the manufacturer’s 
instructions and descriptive 
literature. Nothing said in 
this article, it is to be under- 
stood, presumes to contradict 
or supplant the statements or 
directions of a machine’s 
manufacturer. The man who 
makes it knows best. 


The Author 











tin or similar thin metal) should be 
placed under one side of the bracket 
to level it up. 

Noisy Machines 

Certainly a hospital is no place for 
a noisy machine of any kind. In the 
early days of floor machines, sup- 
pliers were accustomed to testing 
their stock to find a quiet one for a 
hospital, but today most machines are 
relatively quiet. Some are naturally 
noisier than others due to their par- 
ticular structure. 

Unless the motor speed exceeds 
1750 R.P.M. it is unlikely the noise 
is coming from the motor. More like- 
ly the noise is coming from the gears, 
or from the chain if a chain is used. 

If, indeed, the noise is coming from 
the motor, something has gone wrong, 
probably a broken bearing. It could 
be, of course, the “growl” mentioned 
earlier in this article and which would 
be caused by the inability of the mo- 
tor to throw off the starting device. 
The starting device, differing on dif- 
ferent types of motors, conveys 
enough extra power to start the mo- 
tor from a standstill, but after a little 
momentum is gained swings loose and 
becomes inoperative. 

If there is insufficient voltage, or 
if the machine is being subjected to 
a load beyond its capacity, the motor 
never gains enough speed to throw 
the starter free. This trouble could be 
the fault of the machine but, as said 
before, it is more likely due to low 
voltage. 

If the noise is coming from the 
gears, examine the oil. Either you 
may need oil or the oil you are using 
may be too heavy to splash-feed the 
gears. There is the further possibili- 
ty that a gear bearing has broken or 
one of the gears is worn or broken. 
There is the chance also that your 
motor is loose on the base, a matter 
easily corrected by tightening the 
bolts with a wrench. 

If your machine uses a chain drive. 
the chain could be too loose, a con- 
dition remedied by moving the motor 
backward or forward, as the case 
may be, to tighten the chain. It is 
important that the two sprockets, on 
which the chain functions, are level 
with each other. If one is even slight- 
ly lower than the other the chain will 
bind, causing a grinding or rasping 
noise. 

Sometimes a chain is too long or 
is a misfit on the sprockets, in which 
case a new chain is needed. Check a 
noisy chain to see if it is striking or 
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Better Light 


Bus icles 


WITH THE BEAUTIFUL 
| NEW No. 305 
2) HILL-ROM FLOOR LAMP 





Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 
and expensive repairs. 

A The light can be spotted for read- 
fs ing, or for the doctor’s use in exam- 
ination, and inverted to give indirect 
light. The heavy cast iron base makes 


Conveniently ; - e 

located night “tip-over” accidents almost impos- 
light and at- ¢ : 

aetale sible, and the lamp is so adequately 


receptacle. wired and ventilated that danger from 
overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain- 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 








\ 
/ 
Ey APPROVED BY 


ORATORIES, INC. 


UNDERWRITERS’ LAB 
Hill-Rom Co. 


BATESVILLE, IND. }} 


For your protection, be sure that every hos- 


ase bears the mark of 


pital lamp you purch 


approval of Underwriters’ Laboratories, Inc. 


HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 
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FOR GREATER CLEARANCE 


Conserves Storage Space 


The new Finnell Mop Truck gives you all the 
fine features of the former Finnell truck plus 
several new ones. The new model has rounded 
corners and recessed wheels—especially desir- 
able features when the truck has to be moved 
through narrow passages, and for conserving 
Storage space. 


A mop shield beneath the wringer of the truck 
prevents mop from dropping into the dirty 
water when being wrung. Wringer-rolls are of 
steel, and the truck has four double-disc pressed- 
steel wheels, two of which swivel ... rubber or 
metal tires...and two 28-gallon tanks. Rug- 
gedly constructed to withstand hard usage. 
Comes in stainless steel and in galvanized iron. 


Finnell also makes a Mop Truck for smaller operations, 
with two 7}4-gallon tanks. The complete Finnell line 
includes Combination Scrubber-Vacuum Machines... 
Portable Machines for wet-scrubbing, dry-scrubbing, dry- 
cleaning, waxing, and polishing . . . Heavy Duty Vacuum 
Cleaners for wet and dry pickup . . . Steel-Wool Pads and 
other accessories . .. Cleansers, Sealers, and Waxes for 
every floor-maintenance need. 


The nearby Finnell man is readily available to help train 
your maintenance operators in the proper use of Finnell 
Equipment and Supplies. For consultation or literature, 
phone or write nearest Finnell Branch or Finnell 
System, Inc., 2704 East Street, 
Elkhart, Indiana. Branch Offices in 
all principal cities of the United 
States and Canada. 





FINMELL SYSTEM, INC. \ ite 


Pionecrs and Sprocialisds in / PRINCEPAL 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
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grinding against something. \Graphite 
or grease sometimes quiets a noisy 
chain. 

Make sure the wooden (or metal) 
brush back is not rubbing against the 
base casting. 

In the case of a scrubbing ma- 
chine, a loose solution tank can make 
a lot of noise from vibration, par- 
ticularly if empty. 

If you cannot locate and remedy 
the noise easily, it is advisable to 
write or wire the manufacturer or his 
nearest representative. Unless you 


are a skilled mechanic, more or less, 
do not tinker too much with your 
machine, especially if it is still with- 
in the guarantee period. As long as 
the guarantee is in force most manu- 
facturers insist upon repairing de- 
fects themselves, and signs of tinker- 
ing justify voiding the guarantee. 
Shorting 

Almost any floor machine motor 
emits a limited amount of little 
sparks; this is serious only when the 
sparking becomes excessive. Perhaps 
new carbon brushes are needed or 





PROVED Best for Babies... 


IN 25 YEARS OF USE IN HOSPITALS ALL OVER AMERICA 





LIQUID 


Babys 





an 


SOAP 


BABY SAN is celebrating its 25th year of service to American 


hospitals. Clean, soothing Baby-San care has become a tradition ... . 


recognized the nation over as a safe, simple baby bath routine. Today, 


as the rising birth rates place new burdens on hospitals, Baby-San 


plays an important role... 


in helping keep babies happy and 


healthy, in saving precious minutes on the nurses schedule. Write 


today for sample or demonstration. 


HUNTINGTON LABORATORIES, 


HUNTINGTON, INDIANA - TORONTO 


INC. 








the old ones should be adjusted. 
Shorts can also cause excessive heat- 
ing, as we saw earlier. 

Usually when we talk about a floor 
machine “shorting,” we are thinking 
about the shock it gives us when we 
touch the metal parts. In such cases 
check the cord through the handle 
and other wiring touching the ma- 
chine. Either the insulation may be 
worn off or there is a bad connection. 
Examine the switch. 

It is not uncommon for scrubbing 
machines to give a little shock due 
to excessive moisture. If you have 
much trouble of this kind wear rub- 
bers or rubber gloves while scrub- 
bing. The slight shock received from 
a scrubbing machine probably would 
not be noticeable on a dry floor. 


Care of the Floor Machine 


Since a good floor machine repre- 
sents a fair investment it should be 
properly cared for from the stand- 
point of economy. Further, since it 
is an essential tool, it should be kept 
in good shape for the sake of effi- 
ciency. A machine which functions 
inadequately because of neglect or 
abuse makes the job harder and less 
thorough. 

First of all, keep the machine clean. 
Wipe it off when you get through us- 
ing it and don’t store it with the ash 
cans. Some machines returned to the 
manufacturers for repair look as if 
they had come from the city dump. 
Accumulated dirt causes the parts to 
deteriorate even when the machine is 
standing idle, and it can cause worse 
and faster damage to working parts 
in action. If stored in a damp place 
the steel parts will rust quickly. 
Neither is it advisable to store the 
machine next to a hot radiator. 

After scrubbing floors (or sham- 
pooing carpets) do not leave the ex- 
cess cleaning solution in the solution 
tank. Empty the tank when you are 
done and rinse it out. Wipe suds, 
water, etc., off all parts possible. Al- 
kaline solutions left on paint or 
aluminum cause disintegration. 

When storing the machine, tilt it 
back off the brush. Never let the 
weight of the machine rest on the 
brush longer than is necessary. Con- 
tinued pressure on the brush will 
flatten the bristles. Uneven pressure 
will distort the bristles and cause 
wobbling. 

In the case of scrubbing brushes, 
they should be rinsed out and hung 
up to dry. Or, if space is available, 
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A 
Personal Copy 


If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are waiting 
to read it too. | 

Costs only $2 a year... or $4 for 3 


years! 
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Management 


Please enter a Personal Subscription for 


200 E. Illinois St. 
Chicago 11 
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PAT'’D 3IBB SEAT RE-FORMING TOOL 
with “saddle seat’’ cutters, Realigns and re-forms 
seats better than new. 
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made of DUPONT Neoprene and fabric-reinforced 
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lay the brush on its back, with the 
bristles up. Wet bristles are mashed 
out of shape more easily than dry 
ones. 

It is wrong to let an idle brush lie 
on its bristles. It is worse to stand it 
on edge, thereby mashing upward a 
portion of the bristles. Either store 
idle brushes separately on their backs 
or hang them on nails. Never stack 
them on top of each other. 

To Repair Misshapen Brushes 

When brushes do become mashed, 


either uniformly or irregularly, stand 
them bristles-down in clear water to 
a depth not exceeding two thirds of 
the bristle length. Avoid submerging 
any part of the plywood back lest it 
cause warping. Allow the brushes to 
stand in the water for two to four 
hours (hard bristles longer than 
soft), after which remove them and 
place them on their backs, bristles up, 
in a dry, preferably warm, place. In 
most cases this treatment will restore 
the bristles to their original position. 





When Brushes "Freeze" 

On certain types of floor machines 
the brushes sometimes stick so tight- 
ly they cannot be readily removed 
from the machine. The answer to this 
problem, in most cases, is to turn the 
machine on its side, back up to it and 
kick sharply down into the bristles 
with the heel. Of course you must be 
sure you are kicking the brush in the 
right direction to loosen it. 
Re-bristling Brushes 

Except in the case of the metal- 
back brushes, it seldom pays to have 
old brushes re-bristled. The time and 


i labor required to extract the old 


bristles usually offsets the cost of the 
new wooden brush back. Besides, 
new staples never hold so well in old 
brush backs. Brushes worn too badly 
to serve satisfactorily as such, often 
serve well for holding steel wool pads. 
Attaching Brushes 

Especially in the case of the single- 
brush, concentrated-weight machines, 
some operators attach the brush by 
setting the machine over it and start- 
ing the motor. This is a quick and 
easy way to attach the brush, but the 
method is not recommended. The 
shock to the machine and the brush 
sometimes results in damage to one 
or both. The correct way to attach 
the brush, or brushes, is to tilt the 
machine back and then, standing 
astride with your back to the ma- 
chine, grasp the brush on each side 
and attach it with a quick jerk in the 
direction opposite to the active move- 


ment of the brush. 
Again, Don't Tinker 

To repeat, unless you are a good 
mechanic and know what you are 
doing, do not tinker with your ma- 
chine, especially if the manufac- 
turer’s guarantee is still in effect. 
And do not employ someone else to 
do the work, expecting the manufac- 
turer to pay for it, even under the 
guarantee. Write or wire the manu- 
facturer, describing your trouble, and 
ask for instructions. Often the manu- 
facturer has a service man in your 
vicinity. 

If the guarantee has expired, it is 
still advisable to get advice from the 
manufacturer before taking other ac- 
tion. If the machine must be repaired 
locally, take it to some one qualified 
to do such work. 

A good floor machine, properly 
used and cared for, should serve 
satisfactorily for 10 to 15 years. Ma- 
chines in continuous use for 20 years 
or more are not uncommon. 
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HILLYARD Spring Tenic 
for HOSPITAL FLOORS 


There’s nothing like Super Shine-All for restoring color and sheen in win- 
ter weary hospital floors, woodwork and furniture. Super Shine-All is 
HILLYARD’S famous neutral chemical cleaner that makes dirt vanish 
WITHOUT hard scrubbing. Super Shine-All needs no rinsing, saves ex- 
pensive labor costs and is U/L approved for safety underfoot. Super Shine- 
All works beautifully on all wood, cement, tile, linoleum, rubber, magne- 
site or terrazzo surfaces, and has been used for almost half-a-century in 
hospitals throughout the country. 


HILLYARD HILTONIAN MACHINES 
MAKE THE JOB CAS/ER 


For large areas Hillyard twin-brush, silent Hiltonian Machines, 

speed maintenance. Low, 8-inch height fits easily under beds 

and furniture. Available in 3 convenient sizes, 16 in., 19 in., and. 

22 in. Write for free literature. 

Our staff of trained floor Maintaineers, in all parts of the nation, 
will help you with free advice on any floor problem. 
Warehouse stocks are nearby to serve you quickly. 


ST. JOSEPH, 
MISSOURI 


on U.S.A. 














